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LEAN YEAR VALUES 


FREE to you and your editor daily health columns, Send for FREE to you a literature rack and a copy of the book with a 
galley. new or renewed annual contract for 200 O. M.s 
FREE to you appropriate educational advertisements for mnews- per month. (See pages 25 and 26.) 
paper use. FREE to you similar offers with O.H. (See pages 25 and 26.) 


FREE to new graduates or newly located doctors, the experi- 
ence and counsel of ablest men and women in 
getting started and building up a service for your 


community. 


FREE to you advice by association attorneys and chairmen on 
avoiding difficulties and meeting legislative problems. 


FREE to you a copy of Friendly Chats with a new or renewed 
annual contract for 100 O. M.s per month, (See 
pages 25 and 26.) 


FREE to you classified ads in Journal or Forum if you need an 
assistant or may be looking for an opening. 


FREE to you Automobile 
ceived one. 


Emblem if you have not already re- 


Special holiday offer on quantity order for Friendly Chats, $10.00 
per dozen. Those who have not received their free copy of this 
book with new or renewed yearly Magazine orders, write us for 
it at once. 
































Curtis’ new “Gynecology” 


There is a very definite reason for the success of this new book: It is unusual—unusual because, 
notwithstanding the thorough way in which it covers the entire subject of Gynecology, it 
does so within a small compass. 


Dr. Curtis gives first a thorough presentation of infectious processes. Then he presents a study 
of tumors of the uterus and of the ovary, displacements, relaxations and disturbances of func- 
tion. Following this are two large divisions devoted to gynecologic diseases and symptom- 
complexes. There are indications for therapy, special considerations, non-surgical methods, 
surgical technic, radiotherapy, diathermy and after-treatment. The final section of the book 
discusses history-taking and examination, the early diagnosis of pregnancy and the manage- 
ment of complications; the appendix and the urinary tract in their relation to gynecology; 
spinal anesthesia; dietetic considerations; transfusion. Most of the 222 illustrations are the 
work of Tom Jones. 


By Arruur H. Curtis, M.D., Professor and Head of the Department of Obstetrics 
Cloth, $5.00 net. 


Octavo volume of 380 pages, with 222 illustrations. 
and Gynecology, Northwestern University Medical School. 


W. B. SAUNDERS COMPANY 


Philadelphia and London 














Two Endocrine Formulas 





frequently indicated in general practice 


Adreno-Spermin Co. 


(Harrower) 


combines whole adrenal, thyroid, and 
spermin. Supports depleted adrenal func- 
tion, thus reducing dependent neuromus- 
cular asthenia. Increases sympathetic 
tone, and stimulates oxidation. A cata- 
lytic endocrine tonic. For hypotension, 
neurasthenia, slow convalescence, and 
run-down conditions. Dose: One sani- 
tablet q.i.d. for several months. 





Thyro-Ovarian Co. 


(Harrower) 


a combination of thyroid, ovarian sub- 
stance with corpus luteum, and whole 
pituitary, highly effective in the treat- 
ment of dysovarism, dysmenorrhea, 
amenorrhea. 

Dose: One sanitablet t.i.d., a.c., for ten 
days; double dose for ten days before 
menses; omit for ten days at onset of 
menses; repeat. 








The Harrower Laboratory, Inc. 


GLENDALE, CALIFORNIA 
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Calcium Administration 

Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 





Kalak Water Company 
6 Church St. New York City 
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INCREASINGLY 
PRESCRIBED 


RUGGISTS report an increasing sale of J & J 

Analgesic both to the profession and to the 
public on the physician’s recommendation. Here, 
obviously, is an ethical preparation that is win- 
ning its way solely on merit—on its proven 
efficacy in cases of headaches, neuralgia, rheuma- 
tism and wherever a reliable anodyne is needed. 
It is made with K-Y Jelly base. Allow us to send 
you a tube for trial. 
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POCO COEEEE SEES EEE EEE SESE EES EEEEEEE EES ESEEEEEEOEE. 


Jounson & JoHNsON, 
New Brunswick, N. J. 


Please send me a tube of J & J Analgesic, 
widideanibeeideiichihtanadeatieslicicidbshaetitis D.O. 


ST sitsntctcennssidacatciaitacbincieibticichibaiatiiibeiidensants ; 
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A Milk Modifier 


Mellin’s Food is not simply a “sugar,” for it contains mineral salts and protein in | 
addition to the carbohydrates, maltose and dextrins. In consideration of the fact that 
| Mellin’s Food is not composed of sugar entirely—the actual carbohydrate content being 
80%, of the total composition—4. level tablespoonfuls of Mellin’s Food to each 16 ounces 
| 
| 


ASSN 





of any dilution of milk will furnish an amount of added carbohydrates sufficient to maintain | 
body heat and energy. This quantity of Mellin’s Food is equivalent to the addition of from | 
1 to 2 ounces of sugar per day, the minimum and maximum amount of sugar usually advised 

by physicians for the full day’s feeding of the normal infant. 


Mellin’s Food supplies the need for sugar but it accomplishes more than this by 
making the curd of milk soft and flocculent and by adding important salts for bone 
building. 

Mellin’s Food should therefore be considered as A General Milk Modifier 
applicable in the modification of milk in any form—certified, pasteurized, evaporated, 


dried or acidulated—always suitable in preparing nourishment for the bottle-fed baby 
and in successful use by physicians for a period of more than sixty years. 





as 


4 Level Tablespoonfuls __ 
of Mellin’s Food 


2 Ounces by Measure 


1 Ounce by Weight = 100 Calories 


Mellin’s Food Company Boston, Mass. 























CONTENTS—DECEMBER, 1930 





ORIGINAL ARTICLES— 
Accidental Lesions Among Ani- 
mals, Louisa Burns, W. J. Voll- 
brecht, Laura Tweed.................. 135 
SYMPOSIUM ON PEDIA- 
TRICS— 
The Value of Clinical Records 
as Evidence, Jennie Alice Ryel..139 
Observation and Treatment of 


Mentally Defective Children, 

Raymond V. Bailey.. ..140 
Natural Immunity in ” Children, 

po eg | ea 144 
Some Pediatric Suggestions, Leo 

ay MN cra canis aia 146 


Discussion of the Ear, Nose and 





Throat of Children, C. Paul 
EER eee ee te 148 
Infant Feeding, Ruth Elizabeth 
Tinley 151 
Diet for the Growing Child, 
Mary E. Golden....................-.....-.153 


The Superiority of Osteopathy 
in the Treatment of Whooping 
Cough, E. C. Andrews................ 155 


Osteopathy’s Responsibility to 

Childhood, James M. Watson..155 
EDITORIALS— 

A. T. Still, The Teacher... 159 

Technic and Osteopathic Think- 
ing, Paul Van B. Allen.............. 160 

Surgical Career, Albert C. John- 
son 161 





“Chemistry in Medicine,” Louisa 
Burns 161 








Research Institute Notes................ 162 
The Doctor and Advertising 
a, eee 1 

Disease and the Whole Being......162 

CONVENTION NOTE\.................. 164 
The Osteopathic Special En 


Route to Seattle, J. M. Fraser..165 
DEPARTMENT OF PROFES- 
SIONAL AFFAIRS— 
Hospitals and Sanitariums............ 166 
Bureau of Censorship: The Phy- 
sician and the Hospital, George 
[fo a 166 
DEPARTMENT OF PUBLIC 
AFFAIRS— 
Bureae of Cimics............................. 167 
Industrial and Institutional Serv- 
ice 168 
Bureau of Professional Develop- 
ment 
Committee on Osteopathic Ex- 
hibits 
State, Legal and Legislative........ 169 
SEAT WI sets 170 
Statistics and Information............ 170 
Publicity Advisory Committee....171 
AMERICAN COLLEGE OF OS- 
TEOPATHIC SURGEONS— 
An Insignificant Anorectal Op- 
eration Followed by Danger- 
ous Hemorrhage, Albert Col- 

















lom Johnson 172 
Spinal Anesthesia in Surgical 

Obstetrics, Albert Collom 

Johnson 172 





AMERICAN SOCIETY OF OS- 
TEOPATHIC INTERN- 
ISTS— 

Los Angeles Internist Society 
Meets, A. M. Weston................ 173 

AMERICAN OSTEOPATHIC 
SOCIETY OF OPHTHAL- 
MOLOGY AND OTO- 
LARYNGOLOGY— 

Purpose of the American Osteo- 
pathic Society of Ophthalmol- 
ogy and Otolaryngology, C. C. 
Reid 174 

FOOT DEPARTMENT— 

What is the Proper Shoe for a 
Given Type of Foot? H. I. 
Magoun 

— Technicians—Where They 

1 











SPECIAL ARTICLES— 

Some Aspects of the Osteopathic 
Concept in the Light of Mod- 
ern Science, E. Sinclair Gardi- , 

176 





ner 
CURRENT MEDICAL LITERA- 
TURE— 
Treating the Patient or Treating 
the Disease, Ray G. Hulburt....178 
BOOK NOTICES 180 
COLLEGES 182 
STATE AND DIVISIONAL 


NEWS 
MISCELLANEOUS— 
Changes of Address 29 
Applicants for Membership.......... 31 
Professional Cards................ 29, 3 
Index to Advertisers 























Journal A. O. A, 
ber, 1930 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








4 REASONS. 
Osteopaths urge this, Food 


especially in pre p ) 


(1) Gently laxative in action 
(2) Rich in growth vitamins B & G 
(3) And now, “irradiated” to give it 
the antirachitic vitamin D! 


Gece ~ongy are special reasons why osteo- 
paths are relying on Fleischmann’s 
Yeast in pregnancy and lactation. 

First, it is an effective food-laxative — 
gentle in action . . . non-habit-forming .. . 
an ideal intestinal ‘‘regulator” where harsher 
measures must be avoided. 


Second is its great natural richness in 
vitamins B and G, elements so essential 
to health of mother and normal growth in 
the child. Vitamin B and G requirements 
during pregnancy and lactation are much 
greater than at any other time. Research 
has shown that a vitamin deficiency in the 
mother’s diet may be a cause of gastro- 
intestinal disorders during the first year 
of infancy. 

Third, an important new protection is 
now afforded by this food. Vitamin D, 



























: “Irradiating” Fleischmann’s 
%4 Yeast. Every cake contains vitamin 

D, produced by the Steenbock 
~"" Processas licensed by the Wiscon- 
y sin Alumni Research Foundation. 


the antirachitic factor, now exists in its 
richest food form in Fleischmann’s Yeast, 
produced by exposure to ultra-violet rays. 
Every cake now equals in vitamin D 
content’ a teaspoonful of standard cod 
liver oil. And its potency is carefully 
standardized! 


Vitamin D, you know, stimulates ab- 
sorption of calcium and phosphorus. It 
helps the mother restore her heavy losses 
of these minerals . . . helps Her teeth resist 
the decay so common at this time of stress 
. . » helps lay the foundation for straight, 
sturdy bones and hard teeth in her child. 


Only Fleischmann’s Yeast, remember, 
so abundantly provides this combination 
of factors essential to the pregnant or 
nursing mother. Urge your patients to 
avail themselves of its protective benefits. 





FLEISCHMANN’S 


NEW BOOKLET NOW READY 


Health Research Dept. ¥-S-12 Standard Brands Incorporated 





YEAST 


... now vital in the diet of 


expectant and nursing mothers 


© 1930, Standard Brands Incorporated 





595 Madison Avenue, New York City 


Please send me the new brochure on Yeast Therapy, with special 
reference to the new value of Fleischmann’s Yeast in pregnancy. 


Name 





Address. 
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Semi-portable 


Tonsil 
Coagulation 


This method may be employed 
without the necessity of injecting 
a local anesthesia, is without 
shock to the patient, causes little 
or no post-operative reaction and 
none of the extreme soreness or 
any of the throat complications 
that may follow the usual sur- 
gical removal. Naturally only a 
perfectly balanced, resonant dia- 
thermy current may be employed 
successfully—such as is generated 
by the Fischer Semi-portable and 
Portable Units illustrated on this 
page. 


type 


Solid 
walnut case with mobile cart. 











Treatment of 
Pneumonia 


One of the country’s outstanding 
physicians, who has achieved re- 
markable results in his treatment 
of pneumonia, writes: “The ‘stab- 
bing’ pain and dyspnea that ac- 
company the initial stage of lobar 
pneumonia is promptly relieved 
by the proper application of dia- 
thermy. Many cases would ap- 
pear to be converted into the 
abortive type and run a short 
course. The ideal method of ap- 
plying this treatment is to treat 
the patient in bed. For such 
treatments, Fischer Portable 
Outfits answer the question.” 


The New Model 


FISCHER 
PORTABLE 
DIATHERMY 








Fully portable type in black 
leatherette case. 


General 
Indications 


In addition to tonsil coagulation 
and the treatment of pneumonia, 
there are many indications in 
which this new unit will prove 
100% effective. It gives every 
needed modality for medical dia- 
thermy, surgical diathermy, elec- 
tro-coagulation, autocondensation 
and high frequency. No physi- 
cian’s office is complete without 
an efficient diathermy apparatus. 
And no diathermy apparatus, at 
any price, is giving more com- 
plete and_ satisfactory service 
than this Fischer unit. 


Clip and mail the attached coupon for full information and valuable 


reprints on the technic of diathermy application. 


No obligation. 


H. G. FISCHER & CO., Inc., 


2323-2337 Wabansia.Ave., Chicago, IIl. 


Please send reprints by Dillinger, Skillern and Millstone, and full informa- 
tion regarding your Portable Diathermy Apparatus. 


Name 


No obligation. 





Address 








Valuable 
Reprints 
by Dillinger, Skillern 
and Millstone on the 
Electro - coagulation 
of Tonsils will be 


sent to interested 
physicians without 
charge. 
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Patient Types... 


The Indoor Worker 


fice workers — eight hours or more at a desk —a short recess for 
a grab-a-bite lunch — little or no exercise, not even a brisk walk. Many 
become addicted to the use of cathartics. 

Petrolagar aids these patients when taken with a rational regimen of 
diet and exercise. It helps them to avoid a return to the old cathartic, 
and prevents discouragement. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not upset digestion. 


Petrolagar 













Petrolagar Laboratories, inc., 


— Dept.A.0.A.12 


Gentlemen:—Send me copy of ‘HABIT 


TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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mild dietary 
constipation 


tates (organic phosphorous com- 
pounds)—a natural aid in pro- 
ducing a normal bowel 
action. Because of these 
qualities, Ry-Krisp has 
proved itself effective 
in diets planned to 
relieve mild dietary 
constipation. 

In prescribing Ry- 
Krisp you will be providing a 
palatable—even dainty and delicious 
—food. It can be used in many ways. 
It’s good with salads or soups, and 
spread with cheese and toasted it is 
a most delicious wafer. 

May we send you further data on 
Ry-Krisp and samples for testing? 


IETS lacking mechanical excit- 
ants of intestinal activity are 
thought to be the most common 
causes of constipation in the milder 
forms. The inclusion of cellulose 
or brati in the diet is known to in- 
crease the food residue excretion, 
mechanically stimulate the mucous 
membranes of the stomach and intes- 
tines, and increase secretion and peri- 
staltic movement!) 
Ry-Krisp isa 
rye product made 
entirely from 
flaked whole rye, 
water and a small 
amount of salt. It increases food res- 
idue and stimulates intestinal secre- 








tion because it carries15% bran and 
has a very low moisture content. 
The natural minerals of Ry-Krisp 
are largely present in the form of phy- 





Ry-Krisp 


Merely fill in the coupon below or 
attach it to your prescription blank 
or letterhead. 


(1) Hurst—Constipation and Allied Intestinal Disorders. 











Research Department, RaLston Purina Company, St. Louis, Mo. 


Without obligation, please send me further data 
concerning Ry-Krisp, and a supply for testing. 


Name sees 











Address 








City ine 








Grocer’s Name 7 


AMOS 12-30 
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ACOL ss 


Chronic Constipation 


The ideal laxative for the treatment of your obstinate 
\ cases is one which produces maximum bulk and height- 
ce 0008 ened motility by re-establishing the intestinal tone. This 


Bulk Plus Motility 
is found in NORMACOL - SCHERING 


NORMACOL-SCHERING produces bowel action 
without griping or digestive disturbance. 



























Samples and literature from 


SCHERING CORPORATION  Neiilisn Strect 




















2,500 PHYSICIANS SUBMITTED 3,000 NAMES 


for this Improved Fever Thermometer 


—— the name chosen was 


the B-D GUIDE LINE 


Your patients can read this fever thermometer at a glance. 


Two red guide lines define the mercury column. Just read between the lines. Most 
laymen have trouble reading a fever thermometer; the B-D GUIDE LINE ends it. It 
combines dependability and convenience at a popular price. Doctors who prescribe it will 
find that it facilitates accurate readings and that its advantages are appreciated. 


If you have any difficulty in procuring this new thermometer from your dealer, use the 
coupon below and we will arrange for your supply. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 








Becton, Dickinson & Co., Rutherford, N. J. 

Makers of Genuine Luer Syringes, Gentlemen: JAOA 12 

Erusto and Yale Quality Needles, B-D (Quantity) B-D Guide Line 

Thermometers, Ace Bandages, Asepto at $1.75 each and bill through my dealer. 

Syringes, Armored B-D Manometers, 

Spinal Manometers and Professional 
Leather Goods 


2 ee 


Address ..........-... 











Dealer’s Name .............- 


TWO RED 


GUIDE LINES BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


+ 
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You know how often 


the block resembles the chip 





OBERT SMITH Jr., age three, is caught 

playing with a box of matches. He yells 

as only three-year-olds can yell when you take 

them away from him. But he quiets down when 
you give him something harmless instead. 

Robert Smith Senior, age 43, is of much 
the same stamp. Worn out and all in, he 
comes to you, asking for health. You find 
that he’s been overworking, borne up by the 
false energy of stimulating drinks. You tell 
him to get back to normal living .. . and if 
you advise him to give up caffein, you know 
how much he acts like his three-year-old son. 

He protests, if not to you, to himself. He 
wants that hot, pick-up drink—or something 
to take its place. 

In cases like this, many osteopathic phy- 
sicians prescribe Postum. For Postum fills the 
bill perfectly. It offers all the warmth, fra- 
grance and well-being of drinks containing 
caffein—yet none of their harmful effects. 

Postum is made from whole wheat and 
bran, delicicusly roasted, and slightly sweet- 
ened. It is so good that two and a half million 
families serve it regularly. 

Instant Postum made-with-hot-milk is a 
valuable addition to the diet in cases of 
under-nourishment. Postum is a product of 
General Foods Corporation. 


GENERAL Foops, Dept. P-O. 12 
sattle Creek, Michigan 
We will be glad to send the osteopathic physician who 
addresses us a special gift package containing a full-size 
package of Instant Postum, together with samples of 
Grape-Nuts, Post Toasties, Post’s Whole Bran, and 
Post’s Bran Flakes. If you live in Canada, address 
General Foods, Limited, Dept. P-O. 12, Sterling 


Tower, Toronto 2, Ontario. Ria i itaen 
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Quick relief 
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GASTRIC PAIN, 






Gastric Hyperacidity 
“Sour” Stomach 
Acid Eructations 
“Heartburn” 

Acid Dyspepsia 
Nervous Dyspepsia 
Gastric Pain 

Acid Urine 
Acidosis 

Vomiting in Pregnancy 
Sea Sickness 


After Anesthesia 



















@ The pleasantly effective antacid, 
BiSoDol, not only controls hyperacid- 
ity quickly but in so doing it allays 
pain and irritation to the sensitive 
mucous membrane of the stomach. 


BiSoDol offers a balanced formula 
in which the effect of the sodium and 
magnesium bases is enhanced by the 
mechanical protective effect of the bis- 
muth content on mucous membranes. 


Where systemic alkalization is 
indicated, as in the treatment of cyc- 
lic vomiting, the morning sickness 
of pregnancy, the common cold and 
respiratory affections in general, etc., 
BiSoDol offers distinct advantages 
over the usual forms of alkali treat- 
ment. 


We would like you to try BiSoDot 
for yourself. Let us send you litera- 
ture and clinical sample of this ethi- 
cally presented prescription product. 


The BiSoDolL Company 


Dept, A.0.A. 12, 130 Bristol St., 
New Haven, Conn. 


BiSODoL 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its 7 * uelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissutisfied. 


MoreT Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-12 Odd Fellows Bldg., Jamestown, N. Y. 




















The Denver Polyclinic and Post-Graduate College 


Chartered 1916 by the Announces the FOLLOWING SPECIALTY COURSES during the Recognized by 
State of Colorado Mid-Winter Session, December 29 to January 10 the A.O.A. 



































Clinical Course on the Eye, Ear, Nose and Throat, Including Clinical Course in Orificial Seger » Includin: her meg Proctology 
Diagnosis and Treatment, Surgical and Non-Surgical and The Non-Surgical Treatment of Varicose Veins 
By F. I. Furry, D.O., M.D. 


By C. C. Reid, D.O., M.D. 
This Course will include Ambulant Proctology and the correction of all 


Dr. Reid needs no introduction to the osteopathic profession as an other diseases and abnormalities of the lower orifices, along with the vari- 
eye, ear, nose and throat specialist. He has been one of the outstanding cose vein treatment. 
osteopathic specialists for twenty years, during which time he has taken a The highly successfully modern treatment of pected diseases without hos- 
la 4 pitalization known as ambulant proctology, is part, although an im- 

rge amount of post graduate work in both osteopathic and medical 
portant part, of the complete orificial correction. ut the entire field must be 
schools, has been teaching this work either for the general practitioner or considered as an entity; relieving rectal pathology alone = not relieve the 
for the specialist for the past sixteen years. i of reflex Sone, if abnormal conditions remain in the urethra, vulva, 
vagina, or cervix. 

This course is designed to train the general practitioner into the Dr. Furry has spent twenty years in the study and poastien 9 of this work. 
specialty work. It will be found particularly helpful to those already en- During this time he has taken one or more courses from most of the leading 
gaged in the work in checking up their technic and improving their teachers of the science of orificial correction. He has developed his system 
metheds. by discarding the useless and including everything that is good, and the best 

methods of doing it. He has been demonstrating this work to the aan of 

The various diseases of the eye, ear, nose and throat will be illus- The Denver Post-Graduate College for several years. 
trated and the diagnosis demonstrated on actual cases, Operative and This Course is entirely practical. This diagnosis and treatment of the 
non-operative treatment of various kinds, including finger surgery and various rectal and other orificial conditions, also varicose veins and varicose 
finger technic will be demonstrated as well as the best methods of dealing ulcers, are studied and demonstrated on cases. Each student will have the 


with various eye, ear, nose and throat conditions. opportunity of doing considerable ba —~_" oe: — he can return to his 


useful ay My © hy Ry aa “of doin. most. f thi: k at the offi 
strum: gery dem: r. rry has evolv @ system 0! joing m r 8 ae a ce, 
enn ae | Ryd == eer oa an as under local anesthesia, thus avoiding the expense and dread of hospitalization. 
quate amount of clinical materia) will be provided. - 2 roe in selling the service to the patient, and facilitates the 
Each student in the last class performed several operations under the Every practice, in the course of a year, has many cases requiring this work. 
supervision of Dr. Reid. A — ~~ comatete aay or even improvement is not -4 .4 until 
wor! as been prope one. 
While an eye, ear, nose and throat specialist cannot be made in two * This class of Gork " skillfully done, will add many satisfied cases to 
weeks of the most intensive work, nevertheless, this course will constitute a your clientele each year, and SN ay wy increase your income. 
good start. The doctor taking it will at the conclusion of the course be Those doctors who are already ~h-~ f - F4 Fh - 
able to carry out much of the treatment and do the commoner operations. course particularly helpful in bringing the methods up-to-date, their 
There is much of the work to be done in every general practice. technic, and gaining knowledge of the correction of all other — 


on 6. 800 it 4 ditions. as well as the accurate diagnosis and proper technic of the varicose 
Two weeks 8: to 12: . M., Decem 9th to uary bb v work. 
eee aa s—1:30 P. M. to 6 P. M., December 29th to January 10th. 


Two week: 
This class is strictly Hmited to seven members. Class is limited to ten. 


One or both of these courses may be taken at the option of the doct Th Co open only to licensed osteopathic physicians 
in good standing, graduates of recognized colleges * en ee i “— ad 


Send for catalogue, information and letters from doctors who have previously taken these courses. 


Dr. C. C. Reid, Pres., Clinical Bldg., 1550 Lincoln St., Denver, Colorado 
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Particular Doctors and Their Patients 
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and Unlimited Service. Note the Strong 
Suspension Arms. For Light and Heavy 


} 
Built for Strength, Appearance, Convenience | 
Weights and where Space is Limited. | 


Strongest Stools Made 


Especially designed for osteopathic physi- 
cians. Several styles—different woods and 
finishes. 





A. O. A. office is equipped with one of these 
Tables and a Style 16 Stool. 


Write for Literature and Prices 





STYLE 15 STYLE 16 
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430 N. Michigan Ave., Chicago 
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AUTHORITY 


SAYS: 


“Because of the thoroughness and relia- 
bility of its action, and the impossibility of 
excessive effect, it (Castor Oil) is the pur- 
gative of choice for delicate invalids and 
infants, in pregnancy, and in patients with 
hemorrhoids or anal fissure.” 


(Page 53, “Useful Cathartics’’ ) 


“It is possible so to refine this (castor) 
oil that, provided it is protected from the 
influence of the air, it is almost devoid of 
odor and taste. Such oil is obtainable un- 
der the trade name of KELLOGG’S 
‘TASTELESS’.”’ 


(Page 55, “Useful Cathartics’’ ) 


PURITY 


SEALED-IN AT THE REFINERY 


Kellogg’s Tasteless Castor Oil 
is refined exclusively for medic- 
inal use. All of the objection- 
able features of castor oil are 
removed—ALL OF THE THER- 
APEUTIC VALUE IS RE- 
TAINED.—U. S. P. X. 
Undisguised by aromatics. Does 
not contain BENZYL ALCO- 
HOL, or other preservatives. 
KELLOGG’S TASTELESS is the 
ONLY REFINERY-BOTTLED 
and SEALED CASTOR OIL IN 
AMERICA. 

ODORLESS — TASTELESS — 
NON-ACRID —and_ will not 
cause AFTER-NAUSEA. 

Insist on your patients demand- 
ing the original bottle. Kel- 
logg’s Tasteless cannot be ob- 
tained other than in the original 
refinery-sealed 1 oz., 3 oz. or 7 
oz. bottles. 


The Voice of Authority 
Specifies 
“KELLOGG’S” 


DR. BERNARD FANTUS 


EMINENT AUTHOR, EDUCATOR AND 





Write today for trial bottle for analysis and clinical use 


WALTER JANVIER, Inc., 121 Varick St., 


New York, N. Y. 
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What about taste? 


Do you have to apologize for the taste of 
the medicines you prescribe? Or do your 
patients still believe innocently that the 
medicine must be bitter to be efficacious? 


Agarol the original mineral oil and agar- 
agar emulsion with phenolphthalein, is for 
that up to date generation that wants its 
medicines in the proverbial “sugar coating.” 


No excuses are needed for its taste anymore 
than for its effectiveness. Agarol is exception- 
ally palatable without artificial flavoring. It 
flows freely from the bottle, and can be mixed 


with any liquid or soft food. 
? One tablespoonful at bedtime 
Just enough mineral oil to carry unabsorb- <iiniisdiees 


able moisture to the intestinal contents, keep : as 
Final decision on the 


them soft, and so make evacuation easy aad true worth of Agarol 


painless. By gentle stimulation of peristal.s, rests with the physi- 
cian. We will gladly 


send a twin package, 
reestablishing regular habits. with literature, for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. ¢ 113 West 18th Street, New York City 


Agarol makes the result certain, and aids in 
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DRYCO 


is synonymous with 


“HELP” 


in treating the sick infant 


N ALMOST every trouble which comes in treat- 
ing the substandard baby the question of feeding 
correctly is the first consideration! 


In the feeding of infants, milk stands at the head of 
the list. Milk, however, to be beneficial must be free 
from pathogenic bacteria and be flexible—modifica- 
tions must be possible in all degrees of concentration. 
Volume must be readily gauged and specifically 
allotted to each individual case. 


DRYCO adapts itself easily, exactly and peculiarly 
to the individual case. It allows of certain, specified 
amounts each of protein, fat and carbohydrate since 
its constituents are unvarying, its keeping qualities 
certain. DRYCO requires no refrigeration—and the 
volume, determined by the physician, can easily be 
adhered to by both mother and nurse in making each 
feeding. The nutritive value of volume can be in- 
creased or decreased as the baby’s tolerance demands. 





Send for samples and 
literature. Pin this to 
your Rx blank or letter- 


head and mail THE : 
DRY MILK COM- 

PANY, INC., 205 East 

42nd Street, New York, 

| ie # . 


PRESCRIBE DRYCO FOR YOUR BABY PATIENTS—SICK OR WELL 























The New Z-70 
Prescription Zoalite 


Radiates infra-red ten 
feet. Adjustable to 
any angle—has verti- 
cal extension, goose 
neck arm and swivel 
head. A lifetime lamp 
that is economical in 
cost and use. 


Prescribe the 


HOME ZOALITE 


to supplement office treatments 


The words “Home 
Zoalite” on a pre- 
scription will now 
extend infra-red 
therapy into the 
homes of your pa- 
tients, where you 
need Zoalites so 
often to relieve pain, 
inflammation, and 
congestion, between 
office treatments 
and for longer treat- 
ments than are 
practical in your 
office. 
These uses apply to 
arthritis, rheumatism, 
neuralgia, pneumonia, 
pleurisy, post-operative cases, menstrual dis- 
orders, sprains, bruises, and other condi- 
tions. 





And radiant heat—Zoalite Infra-red—is far 
more penetrating, constant, adjustable, and 
convenient than other types of therapeutic 
heat. Unlike the compress, there is no 
weight on the patient, nothing to change 
and reheat—treatments are not interrupted 
or varied. 


Mail the Coupon for Complete Data. 
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THE BURDICK CORPORATION 





MILTON, WISCONSIN 


LARCEST EXCLUGIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLU 


THE BURDICK CORPORATION: 
Dept. 60, 
Milton, Wisconsin. 
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YOU CAN DEPEND 
ON DeVILBISS 


: * 








In your practice, you can depend on 
DeVilbiss Atomizers whether for your own 
use or for use in prescribed self-treatment 
by your patients—as you have for years. 
Keeping pace with the progress of science, 
DeVilbiss Atomizers have been constantly 
improved so that there is a type especially 
adapted to meet the requirements 


of any treatment. 


DeVilbiss 


x * * 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers, nebulizers and vaporizers for 
professional and home use. 
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Babies and Growing Children 
Can Take 
This Food Iron 


OST babies are anemic because their 
mothers are anemic. Bottle-fed m- 
fants, in particular, are almost cer- 

tain to be anemic, because cows’ milk 
contains only one-third as much iron as 
does human milk. 

Growing children are usually deficient in 
hemoglobin, because ‘the regular diet of 
white bread, milk, potatoes, cane sugar and 
sim‘lar foods, is lacking in iron. 

Physiologists have long known that the 
best iron for blood building is to be found 
in the green leaf of certain vegetables 
associated with chlorophyll, but. the diffi- 
culty is to get children and adults to eat 
the necessary large bulk of vegetables and 
greens to supply the body needs of hemo- 
globin. 

These difficulties have been overcome by 
concentrating the soluble substance of a 
mixture of greens into a food iron known 
as 








Food Ferrin © 


Both children and adults can take this 
food conceritrate readily, because it is de- 
void of objectionable taste, does not dis- 
turb but aids digestion, does not injure 
the teeth, and does not cause constipation. 

So that you can make a clinical test of 
Food Ferrin, we would like to send you 
a physicians’ sample with our compli- 
ments. The coupon is for your .conven- 
ience. , 

Mail Us This Coupon Today 


COCO Oe me Semen e ethene teen nn ane te eer e sane eee een eee t ante weer es cnseeaccesseeeseee 


The 
BATTLE CREEK 
FOOD COMPANY 
Dept. AOA-12, Battle Creek, Michigan 
Please send me, without obligation, trial pack- 
age.of Food Ferrin, together with booklet. 
Name: Address. 











WOW Sree 
ASL EAS 


Ae 
Ny 


ror, 
SSNS 
sa Nani 


Sean 


ott * 
ZINC 
alae 


Fe, 


t-} 


Pe 


OLS 

os 
OY 

1H) 


ra, 


fli 


NS 
Ni 


Si Si 
BAS 1 | A Si 


Siem 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal AO, A, 


THE NEXT JOURNAL 


The January Issue of the Journal will feature 
many of the papers read on the program of the In- 
ternists’ Section at the Philadelphia Convention. 


Contents of January Journal 


Changes in the Circulation of the Brain of the White 
Rat Due to Upper Cervical Lesions—Louisa 
Burns and Helen Gibbons. 


Internists’ Symposium—Quintos W. Wilson, Chairman. 
Diagnosis and Early Chest Pathology. S. V. Robuck, Chicago. 
Rheumatic Heart. L. C. Chandler, Los Angeles. 
Empyema and Pleural Effusion. George J. Conley, Kansas City. 
Some Pertinent Facts About Goiter. S. V. Robuck, Chicago. 
Non-medical Management of Heart Failure. L. C. Chandler. 
Visualization of Bone Pathology. W. Curtis Brigham, Los Angeles. 
Visualization of Chest Pathology. J. W. Keckler, Cleveland, Ohio. 
Pathology of Gall Bladder. E. R. Hoskins, Chicago. 


Classification of Nervous Diseases. L. van H. Gerdine, Los Angeles. 
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The Clinical Manifestation of Nervous Disease. K. Grosvenor 
Bailey, Los Angeles. 


The Value of X-ray in Diagnosis. S. D. Zaph, Chicago. 


The Importance of Diagnosis Before Treatment. J. P. Schwartz, 
Des Moines. 


Acute Abdominal Conditions. H.C. Wallace, Wichita, Kansas. 


The usual technical sections, bu- 
reau and committee reports and 
professional news columns will 
appear. 


The editorial pages will include 
contributions by leading writers. 


ARTHUR D. BECKER, 


Chairman, Bureau of 
Associate Editors. 


C. J. GADDIS, Editor 
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CHEW a wafer of 
Cop Liver Orn CONCENTRATE 
(White) yourself. It is every bit as 
pleasant as candy 


Yet 


Standardized by the most rigid 
methods of biologic assay known 
for Vitamins A and D. 


An elastic and potent prescription in 
place of Cod Liver Oil—particularly 
acceptable where C.L.O. feeding must 
be prolonged for considerable lengths 
of time. 








Cod Liver Oil 
CONCENTRATE 


(100 WAFERS) 


ORIGINALLY 


COD-LIV-X 





Eacu TasBLet Contains 
not less than 100 Units of Vitamin D 
and 250 Units of Vitamin A (higher 
than N N R requirements) — 


Botu the Vitamins of Cod Liver Oil 
that are essential and between which 
there is a complex relationship not yet 


fully defined. 


HEA 





Coupling A with D 


Naturally as these / 
vitamins occur 
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cop 
LIVER 
OIL 
of high 
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113 No. 13th Street 
Newark, N. J. 
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Accidental Lesions Among Animals 


Louisa Burns, D.O., W. J. Vorvsrecut, D.O. 
AND Laura P. Tweep, D.O. 


South Pasadena, Calif. 


Lesions occur accidently among animals, as 
they do among people. Primary lesions may be 
followed by secondary lesions, in animals as in 
human beings. 

During the past summer many animals have 
been used for various purposes. One group of 
old animals was killed and examined with reference 
to the presence of cancer. Several groups of ani- 
mals with different lesions were killed and ex- 
amined in the study of the effects of these lesions 
upon viscera. Several groups of normal animals 
were given ether or chloroform to complete 


anesthesia, and then were subjected to experiments 
for the determination of the immediate effects of 
lesions upon certain viscera. 

In several of these animals accidental lesions 
were found. These were always comparatively re- 
cent, because the animals are examined frequently 


and lesions would be noticed soon after they had 
been produced accidently, in nearly every case. 
There were a few animals which were given to us 
or were purchased, which had bony lesions of un- 
known duration. 

These cases of accidental lesions among ani- 
mals are useful in showing that the effects of acci- 
dental lesions are identical with the effects of 
lesions experimentally produced. This fact indi- 
cates the value of experimental lesions as a method 
of studying certain osteopathic relations. 

S 307, rabbit, aged eight months, male, always 
well until about a week ago, was first chloroformed. 
Before and during anesthesia a lesion of the fourth 
thoracic vertebra was found.’ This was apparently 
of mild degree and the associated hypersensitive- 
ness and tissue tension were not marked. About a 
week ago it was noticed that this rabbit was less 
active than normal, ate less and drank less than he 
had been doing, and showed less interest in his sur- 
roundings. For this reason he was selected as one 
of the animals to be used for experimental work 
and for examination on this date. 

He breathed the chloroform quietly and well, 
without apparent excitement. The abdomen was 
opened and the viscera to be tested brought into 
view. The pulse suddenly became so rapid that it 
could not be counted, respirations became fluttery, 
the pulse became irregular and ceased. The thorax 
was opened and the heart examined. It was 
dilated; the heart muscle was atonic and fragile; 
and when the blood was allowed to flow from it 


the heart lay flat upon the table, an inert mass. 
(Normally the heart lies in a roundish heap and 
shows evidences of tone for some hours after re- 
moval from the body, under such circumstances.) 
The liver and the lungs contained rather more blood 
than usual; the middle lobes of the lungs were 
deeper in tint than other areas. 

In this case the relation of the lesion of the 
fourth thoracic vertebra to the sudden death from 
heart failure is apparent. 

S 303, rabbit, male, aged ten months, was sup- 
posed to be in excellent health until about ten days 
ago. He became thinner than normal, ate and drank 
rather voraciously and became abnormally ex- 
citable. He would run around the cage rapidly 
and erratically, and when any visitor came, or even 
when Dr. Vollbrecht’ entered the animal house, he 
would seem much frightened. 

He was apparently terribly frightened when he 
was taken from his cage, and struggled for a time. 
On being stroked and held firmly he became quiet 
again, and breathed the chloroform without 
difficulty. 

An area of tension was found which extended 
along both sides of the spinal column from the level 
of the seventh thoracic to the level of the tenth 
thoracic vertebra. The intercostal muscles were 
not involved. The tension was as marked in the 
superficial muscles as in the deeper spinal muscles. 
There was some hypersensitiveness of the affected 
muscles and of the skin over them, but this was 
not definitely located and was not more marked 
in the deeper spinal muscles. There was no definite 
vertebral malposition, though the vertebre of the 
area mentioned were less freely movable than nor- 
mal. Under deep anesthesia the muscular tension 
diminished ‘considerably in severity and in extent. 

Diagnosis of disease in the viscera innervated 
from the affected area, probably spleen, liver, gall 
bladder or pancreas, was made upon the findings 
just given. If the spinal lesions had been primary 
and the cause of the visceral disease, the muscular 
tension would have been almost or quite limited 
to the deeper spinal muscles ; the superficial muscles 
would have been affected only slightly, if at all. 
The hypersensitiveness also would have been 
limited rather strictly to the deeper spinal muscles. 
The rigidity of the affected muscles and of the 
vertebrze would have persisted unchanged, or only 
slightly modified, under anesthesia. The vertebrz 
would have shown definite malpositions on careful 
palpation. These conditions are useful in making 
a differential diagnosis between visceral disease 
which causes spinal tension, and spinal lesions 
which cause visceral disease, in animals as among 
human patients. 
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Under complete anesthesia the abdomen was 
opened. The pancreas was the site of many small 
hemorrhages, and there was a large echinococcus 
cyst around the duct of the pancreas, the gall 
bladder and the duodenum. 

The skin was removed from the back over the 
area of greatest tension. No hemorrhagic areas 
were visible in the superficial fascia. The fascia 
was removed. There was no evidence of pathology 
in the superficial muscles. ‘These, removed layer 
by layer, and the deeper muscles, removed layer 
by laver, showed no hemorrhagic areas and no 
perceptible tension anywhere. Microscopic exam- 
ination of the muscle fibres from the deeper layers 
showed only normal structure, with no evidences 
of recent or older hemorrhages and no evidence of 
even beginning connective tissue hyperplasia. 

This rabbit lived fairly well under anesthesia. 
Lesions were produced by finger-pressure of the 
selected vertebrae. A lesion was thus produced of 
the third cervical, and the thyroid showed moderate 
congestion. After the pressure which maintained 
the lesion was relieved the thyroid returned to its 
normal color. After the normal color had been 
present, unchanged, for five minutes the lesion was 
produced again, in the same way and with the same 
results. After rest the test was repeated. The 
thyroid returned to normal color within three or 
four minutes after the lesion was discontinued, in 
each case. 

Lesion of the second thoracic caused 
rapid and more marked congestion of the thyroid. 
Relief of the lesion was followed by slow and in- 
complete return to normal color of the thyroid. 
At this time the rabbit’s heart became weak, and 
the tests were discontinued. At other times the 
lesions mentioned were produced in other animals, 
sometimes the upper one first, sometimes the lower. 
Rabbits, cats, white rats and guinea pigs were used. 
In all cases the second thoracic lesion caused more 
marked and speedy congestion of the thyroid, and 
correction of the second lesion is followed by slower 
recovery of the normal color of the thyroid, than is 
the case with the third cervical lesion or any other 
lesion. 

In the case S 303 the heart was examined in 
situ, removed and again examined. There was 
no dilatation and the cardiac muscle retained its 
tone normally after death. The lungs were normal 
in tint. There was no evidence of any abnormal 
condition of the thoracic or the abdominal viscera 
other than might be explained by the echinococcus 
cyst. 

F 247, female rabbit, aged six years. Born of 
normal mother and father with lesion of tenth 
thoracic vertebra. Life as healthy as usual under 
such circumstances. Bore two litters of runty 
voung, but was sterile for most of her adult life. 
No evidence of disease or of lesion except that 
there was an area of muscular tension involving 
the back from the level of the thirteenth thoracic 
to the level of the sixth lumbar vertebra. The tis- 
sues around the seventh lumbar vertebra, the 
sacrum and the innominates seemed normal on pal- 


more 


pation. There was no_ recognizable vertebral 
malposition. 

She seemed uninterested and was easy to 
handle. She became considerably excited under 


"December, 1936 
partial anesthesia, struggled and scratched vigor- 
ously. No attempt was made to maintain life under 
anesthesia, and the chloroform was pushed rapidly 
until complete relaxation. The abdomen was 
opened and many masses of cancer became visible. 
These were all small, all soft and they were widely 
distributed, which explaines why they were not 
recognized on palpation of the abdomen before 
death. Microscopic examination showed them to 
be adenocarcinoma of the uterine glands. The liver, 
spleen, pancreas, kidneys, adrenals, mesentery, lungs, 
thyroid and brain all contained many small and very 
soft masses of this cancer. 

I’ 248, female, aged five vears, born of parents 
supposed to be normal, gave exactly the same 
antemortem and postmortem findings. This is the 
first rabbit born of normal parents in which this 
form of cancer was found. The possibility that one 
parent may have had some abnormal condition 
which affected the embryological development of 
this rabbit naturally comes to mind. This illus- 
trates the necessity for constant and thorough ex- 
aminations of breeding animals, and for keeping 
exact records of the results of these examinations. 
In this case we have only the general knowledge 
that such examinations were made frequently, and 
that animals with abnormal conditions are not bred 
except as a part of some series of tests. Five years 
ago our records were not kept more definitely. 

J 310, male rabbit, aged five months, normal. 
born of normal parents, was used for an experiment 
in the study of the immediate effects of certain 
lesions upon the pancreas. There was no ante- 
mortem examination of this animal. He struggled 
slightly when removed from the cage, as*many rab- 
bits do when in strange surroundings. He was 
easily quieted, and breathed the chloroform easily 
until anesthesia was almost complete. There was 
then a period of excitement, which often occurs 
under such circumstances. The abdomen was 
opened under complete anesthesia and the pancreas 
exposed to view. It was deep red and edematous. 
The spleen and the liver were both very dark in 
color and were swollen, so that the edges which are 
normally sharp were, in this rabbit, definitely round. 
The adrenals were also very dark in color and swol- 
len. These conditions are exactly what appear as a 
result of certain lesions. By the time these examin- 
ations had been made the rabbit died suddenly. 
The spinal tissues were than examined. A lesion, 
apparently primary, was found at the tenth thoracic 
vertebra, which was so rotated that the articular 
process of the right side was slightly moved 
cephalad, while the left articular process was slight- 
ly moved caudad. The usual pathology surround- 
ing the lesion was present. 

The ninth and the eleventh thoracic vertebr 
were also lesioned, and the tissue pathology around 
these lesions somewhat less marked. Evidently 
these lesions were secondary to the lesion of the 
tenth thoracic vertebra. The ribs were not recog- 
nizably affected. In rabbits the costovertebral ar- 
ticulations are very frail, and rib lesions are not 
often found associated with vertebral lesions. This 
rabbit had been examined ten days before death, 
and no lesions were then present. 

2 T 114, rabbit, male, aged two vears, one of 
a family to be lesioned, was examined preparatory 
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to the work. A lesion of the fourth thoracic ver- 
tebra was found. The rabbit had been examined 
carefully two weeks before, so the lesion was known 
to be of no more than two weeks standing. Blood 
pressure was low, pulse was weak and irregular 
and the conditions always present as a result of 
this lesion were easily recognizable. The rabbit 
was placed in another pen and was given treatment 
for the correction of the lesion. At the second treat- 
ment the lesion was corrected permanently. The 
rabbit lived for six months after this, and was ex- 
amined twice each week. He was then killed and 
the heart examined. It was normal in every way 
discernible. Examination of the small deep spinal 
muscles around the fourth thoracic vertebra showed 
a very few areas in which slight brownish staining 
indicated the site of old hemorrhages such as occur 
in the vicinity of lesioned vertebrz. 

2 T 123, female rabbit, age six months, given to 
us for our work because the family was moving 
away. On examination the eyes presented a some- 
what milky appearance, the pupils were slightly 
dilated, there was moderate exopthalmos. The 
retinze were deeper pink than normal. (The blood 
vessels in the retina of the rabbit are never clearly 
visible.) A second thoracic lesion was found, and 
the tissues around the first and the third thoracic 
vertebrz were associated with marked tension and 
diminished flexibility of the articulations concerned. 
The previous owner had noticed that the eyes 
seemed dull for several weeks. When the rabbit 
was about two months old she had escaped from 
the cage and had been caught by the head; she had 
struggled vigorously to free herself and, after being 
replaced in the cage, had seemed dazed and she 
shook her head around in a peculiar manner. She 
was less active after that occurrence than before. 

The lesion was corrected during the two weeks 
after she was brought to the laboratory. The eyes 
cleared up, the exophthalmos disappeared, the 
pupils returned to normal and the rabbit became 
as active as normal rabbits of that breed. She was 
killed at the age of thirteen months after some ex- 
perimental work upon the abdominal viscera, under 
anesthesia. The eyes and the cranial viscera were 
examined but no abnormal conditions were visible. 

X 14, rabbit, female, aged ten months. This 
rabbit was given to us because of a persistent in- 
fection involving the tissues around the lower jaw. 
The rabbit had become infected as a result of in- 
jury to the mouth while eating hay in which some 
fragments of wire were present. A very small bit 
of the wire had penetrated the mucous membrane 
and the infection followed. The wire had been 
removed some days afterward and the pus had been 
drained away, but the sore did not heal. Ten days 
later the rabbit was brought to us. . 

On examination all the tissues of the neck 
and the upper thoracic region were found tense 
and hypersensitive. There was no recognizable 
lesion in the upper thoracic or the cervical region, 
and the tension seemed to be the direct result of 
the reflex muscular contractions due to the inflam- 
mation. There was some edema of the subcutan- 
eous tissues of this region. A definite lesion of the 
ninth and tenth thoracic vertebre was found on 
palpation, and this was associated with hyper- 
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sensitiveness of the deeper spinal muscles in the 
immediate vicinity, but no tension of the large su- 
perficial spinal muscles. The possibility that the 
lesion lowered immunity to such an extent as to 
delay or prevent recovery from the infection was 
considered, and no other treatment was given than 
the correction of the lesion of the ninth and tenth 
thoracic vertebre. It must be remembered that this 
lesion affects the circulation and innervation of 
the spleen and the pancreas, especially, and that 
these viscera are concerned in immunity. The 
sore began to heal within three days, and was en- 
tirely healed within two weeks after the lesion was 
corrected. The rabbit was killed six months later, 
and the examination of the tissues around the jaw 
showed much scar-like tissue. There were several 
stained areas in the small deeper spinal muscles at 
the level of the ninth and tenth thoracic vertebrz, 
such as occur around lesions, but the muscles of 
the upper thoracic and cervical spinal column 
showed no evidences that these had even been 
affected by a lesion. 

There has been much discussion about bony 
lesions and their etiology. Many very good osteo- 
pathic physicians insist that the traumatic lesion 
is very rare, even that it does not occur in the 
human subject. Others contend that permanent 
lesions are present only when some systemic condi- 
tion, such as toxemia or abnormal protein 
katabolism, is present. Others believe, and teach, 
that all lesions are the result of visceral disease. 
There are many other ideas of pathogenesis so far 
as the relations between vertebral lesions and vis- 
ceral disease are concerned. All these views are 
based upon clinical experience. Sick people come 
to be treated. When they are first examined they 
have bony lesions, symptoms of visceral disease, 
evidences of toxemia of some kind, and, very often, 
some chronic pyogenic infection. It is manifestly 
impossible to be sure which abnormal state pre- 
ceded the others, which combinations of pathologi- 
cal states merely co-exist together without other 
relations, and which conditions really caused one or 
more of the others. In treating sick people it is 
customary, and is right, that whatever will most 
speedily lead to complete recovery should be done. 
Hence, for the most part, sick people receive osteo- 
pathic treatment, which involves correction of such 
structural disorders as can be corrected, and they 
receive also directions as to diet, rest, bathing and 
hygienic conditions, and, very often, some direc- 
tions as to the use of hydrotherapy. All these 
things are, no doubt, occasionally very good. At 
least the osteopathic physician in charge of the 
case thinks them good for the patient. But after 
the patient has recovered nobody knows what made 
him well. It is very easy, under such circum- 
stances, to misunderstand the place of the vertebral 
lesion in causing the abnormal conditions, and the 
place of the correction of the lesion in promoting 
his recovery. 

Among the animals the whole matter is easily 
simplified. It is easy to determine, by palpation, 
whether the lesion or the visceral disease is the 
primary etiological factor. Animals can be killed 
and examined, and the pathological changes can 
be found which are due to the lesions. Or the 
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lesions can be corrected and the tissues studied at 
any time during treatment and convalescence. 

Primary visceral lesions do occur among ani- 
mals in the laboratories, and these do cause reflex 
muscular contractions; even, occasionally, the re- 
flex muscular contractions may cause vertebral 
lesions of a certain kind. Primary visceral diseases 
may be due to infections and to the presence of 
tumors or of animal parasites, such as echinococci 
and other worms. Primary visceral diseases may 
follow trauma of the viscera, such as may be due 
to fighting. The spinal tension due to such primary 
visceral diseases is easily recognized on palpation, 
and is easily differentiated from tension due to 
primary lesions. 

Vertebral lesions are the most important cause 
of disease yet found, among laboratory animals. 
Lesions are easily produced by manipulations and 
these lesions are permanent in animals otherwise 
normal. Our laboratory animals do not have tox- 
emias, chronic pyogenic foci, overwork, nerve 
strain or any other of the long list of the etiological 
factors supposed by certain groups of osteopathic 
physicians to be necessary for lesions in the human 
subject. Yet the lesions are easily produced and 
are, under ordinary circumstances, permanent. <Ac- 
cidental lesions are produced among wild animals 
living in their natural habitat under natural condi- 
tions. Such animals have been caught and ex- 
amined; the lesions have been found and the vis- 
ceral pathology associated with similar lesions in 
laboratory animals and in human subjects have also 
been found. 

Lesions are produced easily in laboratory ani- 
mals at every age, from newly born to those al- 
most ready to die of senility. There is little dif- 
ference between old and young, so far as the ease 
of producing permanent lesions by experimental 
methods is concerned. Lesions are accidentally 
produced at all ages, and accidental lesions have 
been found within a few days after a previous ex- 
amination had shown no evidences of a lesion. 
Lesions can be corrected at any age, with resulting 
relief of symptoms. Recovery of good health may 
not be complete if the lesion has been present long 
enough for gross structural changes to occur in the 
viscera, but moderate degrees of visceral pathology 
are not incompatible with apparently complete re- 
covery. No animal is too old for beneficial osteo- 
pathic treatment. 


Partial immunity to certain infections is 
present in all animals studied. There are some in- 
fections to which there is no immunity, in each 
kind of animal. For example, rabbits have no im- 
munity to a certain diplococcus which causes pelvic 
inflammations. Lesioned and non-lesioned ani- 
mals alike succumb. Rabbits have partial immun- 
ity to another diplococcus which invades the spinal 
cord and causes an atrophic paralysis resembling 
that of infantile paralysis in the human race. 
Lesioned rabbits succumb very speedily to this 
disease and nearly all die in the acute stage of the 
disease. Normal animals occasionally contract the 
disease and rarely die during’ the acute stage. 
Hence paralysis is rarely found among lesioned ani- 
mals; that is, the lesioned animals die before the 
paralysis manifests itself. Rabbits have partial im- 
munity to pneumonia. Lesioned animals in Chi- 
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cago died from pneumonia before the visceral path- 
ology due to the lesion could be found, in many 
cases. Even in Southern California a few lesioned 
animals died from pneumonia when the animals 
were placed in new, damp cages after being 
lesioned. There are many other infections to which 
rabbits have partial immunity, and in all these 
conditions the lesioned animals contract the disease 
most easily, die most speedily, and show the most 
serious pathological changes in the viscera when 
postmortem examinations are made. 

Guinea pigs and white rats have other im- 
munity relations. For every animal it is true that 
partial immunity is lowered by any bony lesion 
which affects the circulation of the blood through 
an important viscus. This is true of the human 
subject also, though it is not so easy to show the 
relation between human lesions and infections. It 
must be remembered that there are certain in- 
fectious agents for which the human race has no 
immunity, and people with lesions are affected no 
more frequently than people without lesions, so 
far as these infectious agents are concerned. But 
even in the diseases due to these agents, the pres- 
ence of lesions which disturb the circulation of the 
blood through the infected tissues, or through im- 
portant viscera, delay recovery and increase the 
seriousness of the sequelz to that disease. 

In the human race there is partial immunity to 
nearly all pyogenic organisms. Lesioned individ- 
uals contract such infections more easily, resist the 
infection less efficiently and suffer more serious 
and more prolonged inflammations. Chronic pyo- 
genic foci are easily established in people with 
lesions and recovery is difficult among such people. 

Judging from the results of animal studies, it 
would seem very probable that when there is a 
vertebral lesion or a group of such lesions associ- 
ated with toxemia, chronic pyogenic foci, symptoms 
of visceral disease and the weakness, nervousness 
and other systemic conditions usually associated 
with toxemia, lesions and visceral disease, that the 
probabilities are that the lesion is the real cause of 
all the other abnormalities. That is, while there 
are other etiological factors than bony lesions, still 
the human race is able to withstand the effects of 
these factors so long as the structure of the body 
remains normal. In other words, the human race 
is so developed as to be able to endure considerable 
overwork, considerable starvation, considerable 
amounts of bad food and bad air. The human race 
has well marked partial immunity to nearly all 
of the pyogenic bacteria. But when a bony lesion 
has been produced, immunity is lowered; the cir- 
culation through important viscera is disturbed ; the 
innervation of considerable areas of the body is 
affected adversely, and the long series of steps in 
pathogenesis is begun. 

Correction of the lesion is all that is necessary 
in many cases; other methods of treatment may, 
and often do, really delay recovery. In other cases 
correction of hygienic improprieties is an important 
part of the treatment. But it is certainly the case 
among animals, and among at least some human 
beings, that the most important factor in promot- 
ing recovery is the correction of those abnormal 
structural relations called bony lesions. 

Sunny Slope Laboratory of the A. T. Still Research Institute. 
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The Value of Clinical Records 
As Evidence 


Authorized by the Bureau of Professional Development 


Jennie Atice Ryet, D.O. 
Hackensack, N. J. 


The development of the machinery of the Os- 
teopathic Child Study Association represents many 
months of work. The idea back of it was crystalliz- 
ing Over as many years. The organization which 
is now in its permanent form passed through two 
immature stages in its growth. At first a very small 
committee investigated existing conditions. It 
studied the work with children which was being 
sponsored by the osteopathic profession and it also 
discussed the possibilities in the field with repre- 
sentative laymen who are specialists in education 
and child study. This small organization commit- 
tee was replaced by the Association in temporary 
form awaiting the preparation and adoption of a 
constitution. The transition to the permanent or- 
ganization set-up was accomplished April 1, 1930. 


In the development of the organization, pro- 
gress has of necessity been slow and announce- 
ments to the osteopathic profession brief and in- 
frequent. Now, however, with our definite five-year 
program outlined and other important details set- 
tled I should like to review the work. The official 
board is made up of laymen save for the research 
department, which is manned by osteopathic physi- 
cians. A group of laymen, as yet comparatively 
small, have glimpsed momentous possibilities in an 
unexplored field, but are completely dependent upon 
the codperation of the osteopathic profession ; while 
this latter group has given little thought to the sub- 
ject at hand and are largely preoccupied in the 
routine of general practice. This is the situation 
with which we have to deal. 

In the spring of 1927, using the list in the direc- 
tory of the American Osteopathic Association, I 
addressed all the osteopathic clinics, requesting case 
records. The occasion for this was the preparation 
of a paper which was given before the New Eng- 
land Osteopathic Association in May of that year. 
I was concerned about the problems presented in 
this correspondence. Most of the letters recog- 
nized a need for organization directed toward stan- 
dardization and correlation. The smaller clinics 
were particularly disorganized in their department 
of records. 

The Organization Committee for the Advance- 
ment of an Osteopathic Child Study Movement 
came into being late in the year 1928, and repre- 
sented a desire on the part of its founders to do 
something constructive. Its first act was to write 
a letter to outstanding members of the profession, 
the purpose of which was to sound them out. This 
did not produce any very heartening results, but 
enough interest to encourage us to go on—or per- 
haps it was enough lack of interest to bring out 
a dogged determination. At any rate, we did under- 
take an ambitious survey of the entire profession 
in which a few less than nine thousand letters were 


sent out to all physicians of our school, using the 
stencils of a commercial mailing house in New 
York. Since that time we have been following up 
these returns and have acquired a good deal of 
general information concerning the scientific ideals, 
the team work, the social-mindedness of osteopathic 
groups. 

In reviewing the experience of the past three 
years I shall discuss primarily the general subject 
of the clinical records of our profession because that 
has been the basic question with which our letters 
from physicians have been concerned. It is easy 
to register a vague appreciation of clinical records 
as material possessions which it is creditable to own 
or to acknowledge the need of facts and figures for 
purposes of controversy, but the subject cannot 
be dismissed quite so easily. 

The public has no recourse but to judge our 
group mind and our scientific status by what we 
make available to them. It is outside our power to 
prevent a public evaluation of our work according 
to the standards of the thought of the day. The 
quality of our verbal utterances and of the reports 
of our work which we publish bear their own testi- 
mony as to our academic standards and the degree 
of advancement which our profession has made in 
the realms of science. Because it tells its own 
story, this type of evidence cannot be contradicted. 
It mirrors the mental habits of the group, its quality 
reflects a corresponding quality in our mass 
thought. If we can make this sort of work com- 
plete and generally excellent it will go far to win 
for us the confidence of intellectual leaders. Care- 
lessness and disorganization, suggesting as they do 
scientific immaturity and a lack of seriousness, fur- 
nish just as irrefutable an argument against us. 
Unquestionably, the recognition that we covet in 
important fields will not be accorded us until the 
scholarly and painstaking quality of our work in our 
own field makes a favorable impression on the pub- 
lic. Thus we find ourselves in the position where 
but one course is open to us if we are to main- 
tain our self-respect and win for osteopathy its 
rightful place among the sciences. We must settle 
down to work along acceptable scientific lines, and 
because of our small numbers a larger portion of 
the total responsibility rests upon each individual. 

The scientific method is clear cut. Unlike dis- 
cussions of art where until it defies description it 
is not art but merely technic—when we deal with 
science our feet are on the ground. Scientific ob- 
servations are detailed and exact, scientific annota- 
tions are careful and accurate, scientific conclusions 
are guarded. The scientific mind is open, looking 
toward the possible findings of further studies. 
Work along these lines cannot be conceived with- 
out note-taking and some sort of a suitable system 
of recording, but while the value of the notebook 
method remains constant, the worth of the notes 
themselves must, of necessity, be variable. 

The one real surprise that came as a result of 
the correspondence with the osteopathic profession 
of these last few years was the evidence of parity 
of interest in things scientific between the two 
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classes who may loosely be described as disciple 
and modernist. ‘There has been a good deal of loud 
talking and partisan feeling over this issue but when 
one gets down, as I have done, to the substantial 
stratum which is characterized by professional earn- 
estness and personal modesty, one finds these 
differences to be more seeming than real. 

The disciple had, I believe, the advantage in 
the way of environment calculated to develop the 
spirit of research; the modernist has the advantage 
when it comes to technical training, his introduc- 
tion to the laboratory and the exact methods of 
science having come when his mental habits were 
forming; so that he has been able to acquire easily 
that which otherwise is a big transition in manner 
of thought and one calling for a large measure of 
mental resilience and virility. The real truth is that 
whatever the background of education and train- 
ing, a few in every instance will be found to carry 
through while the remnant of any group will be- 
come fixed in their thinking at some point; and if 
they are to be salvaged and their potential abilities 
put to work for the good of the whole, the right 
stimulus must be applied to bring them out of their 
lethargy. 

Speaking for the Osteopathic Child Study As- 
sociation, I shall say that it has been demonstarted 
that so far as progressive interests go, the impor- 
tance of the chronological element has been over- 
stated. We were prepared to see the younger men 
and women take hold of our project in larger num- 
bers than we felt could be expected from their 
seniors, but in this we were disappointed for they 
have not done so. 

The truly scientific mind acts under the driv- 
ing power of great curiosity and responds to the 
challenge to enter fields of thought where there 
are no patterns. The conformist mind may appear 
superficially scientific when in reality this is be- 
cause the standards toward which it strives are of 
this type. So far as the group thought of our pro- 
fession is concerned, the wish to conform may be 
useful in bringing our routine work up to the stand- 
ards of modern medicine, but something besides 
this will be necessary to develop the specifically 
osteopathic phases of our studies. At least there 
must be imagination and inquisitiveness in addition 
to exact methods. 

I feel very strongly that this recent experience 
as representative of the Osteopathic Child Study 
movement has yielded a larger portion of optimism 
than has any other piece of organization work in 
behalf of my profession in which I have ever 
engaged. With the pendulum swinging from the 
militancy of discipleship to the iconoclasm of mod- 
ernism, one finds it difficult to establish contact 
with the sober, steady, in-between class who are 
doing the sound thinking, and it is just this oppor- 
tunity which I feel the work of the last year and 
a half has afforded me. 

The Osteopathic Child Study movement has 
been launched in the hope that it may be an in- 
fluence for the strengthening of the position of 
osteopathy with society, but it can only grow and 
render service as it receives the codperation of those 
of the osteopathic profession whose thought is in 
harmony with that expressed in the work which 
we have undertaken. 
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It took us no time at all to come to the realiza- 
tion that a standard record sheet was a first neces- 
sity; one suitable for the periodic physical exami- 
nations of childhood and adolescence and also pro- 
viding for the psychological report when this is 
desirable. We kept the proposed sheet in tem- 
porary form until it could be checked and rechecked 
by specialists in the fields of education and child 
study. We requested the appointment by the 
American Osteopathic Association of a special com- 
mittee to approve a form for the physical examina- 
tion. This committee consisted of Drs. MacBain, 
Robuck and Hoskins of Chicago. 

We have made every effort to reduce to the 
minimum the extra work which codperation with 
our association will entail. There are a few nec- 
essary things to be done, but as I have wished to 
point out in this paper, it is largely a mental atti- 
tude that accomplishes the sort of work that we 
seek to encourage. We are using words such as 
“scientific method” and “research base” and it all 
sounds complicated, but really one can become 
accustomed to exactness of description of very sim- 
ple processes. There can be no substitute for the 
careful recording of the clinical picture and we are 
insisting upon the utmost honesty in all reports 
whether osteopathy comes out well or ill in the 
conclusions. There is not much else that we have 
to suggest. We do recognize that there is a great 
deal of real toil involved in working over a set of 
case records into an acceptable report, and for this 
reason we have provided in our constitution for the 
services of a paid statistician. Busy physicians simply 
could not be expected to make the necessary sacrifice. 
It would often, in fact, be impossible to do it. 

The tentative five-year program which has been 
announced represents work of a very fundamental 
nature, fact gathering, but in no other way can the 
child study field be opened up to osteopathy. Until 
we have set down and evaluated our clinical ex- 
periences we are not in a position to enter into the 
discussion of osteopathy’s contribution to child 
welfare. 

Florence Court, Passaic and State St. 


Observation and Treatment of 


Mentally Defective Children* 
RAyMonpD W. Battey, D.O. 
Philadelphia 


In presenting the subject of the mentally de- 
fective child I shall presume to interest you in the 
facts and experiences related to my observation and 
treatment of such cases rather than to give you a 
technical discourse on the widely different phases 
of mental defects in the child. The psychology of 
the normal mind in the child is intricate enough 
and the consideration thereof would be inexhausti- 
ble, to say nothing of the abnormal mind. So I will 
deal with my subject entirely from the viewpoint 
of indicating the splendid and merited results ob- 
tained by osteopathic endeavor in a field of work 
that offers opportunity for service the profession 


may well take account of. 


*Paper read before the Pediatrics Section, A.O.A. Convention, 1917, 
and reprinted at request of Dr. John E. Rogers, chairman, Bureau of 
Professional Development. 
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The records | have kept covering a period of 
about three years and numbering about a hundred 
do not form a sufficient basis for a distinct claim 
for osteopathy. However, I am moved by a pro- 
found conviction to state that there lies within your 
power an opportunity so great in restoring of 
mental defectives that if this avenue of work is 
conscientiously and systematically cared for by 
the profession it will occupy first place among the 
many glorious achievements that osteopathy has 
brought to mankind. It will serve as a boon, to 
individual and state alike, as nothing else has in all 
time, and contribute to the permanency of oste- 
opathy; for it is acknowledged that no other field 
of therapeutics has thus far accomplished anything 
along this line of restoration. 

It has been demonstrated even at this early and 
immature stage in the collection of our case reports 
that corrective osteopathic procedure is a dis- 
tinctively meritorious agency in the restoring of 
mental co-ordination, and that the adjustment of 
the blood supply to the cortical areas will enhance 
the development of thought power. 

I would urge upon every one of you to co- 
operate with us in your respective practices in the 
handling of as many of these cases as is feasible, 
making a careful record of the history, predis- 
posing cause, and presenting lesions, in order that 
we may place before our own profession and the 
American public at the earliest possible moment, 
substantial and convincing details of the merit of 
our claim for osteopathy. 

In taking up this work among defectives I was 
prompted by my case records of a dozen years. I 
discovered in that time that I had just fourteen 
cases of backward or retarded mentality, and in 
every instance there was exhibited an occipital or 
occipito-atlantal lesion, and after varying periods of 
treatment an improvement was apparent. This 
was without exception. I marvelled at the simi- 
larity of these cases on my records, and immediately 
began to consider how best to put this apparent re- 
sult to test. I told my clients about the work and 
and opened my office mornings, and without charge, 
to the treatment of any child under fourteen years 
of age that showed any mental perversion from the 
simple, dull, or backward mind or certain border- 
line cases, to imbeciles and idiots. 


THE WORK A BIG 
Some prominent and influential persons soon 
learned of this work and got behind the movement. 
We were brought in touch with an unlimited num- 
ber of the kind of cases needed, and to date 125 
cases have been treated. Out of this number, by 
actual case record, a benefit will show in 60 per 
cent of that number, with no response in 28 per 
cent and a 12 per cent dropped or discontinued for 
various reasons. The 28 per cent no response are 
types of which the history of the case renders 
them wholly or partially degenerative and beyond 
progressive repair, and of course would be dropped 
before conclusive treatment was given, in order 
that those more vitally in need might have the bene- 
fit of my strength and time, which of a necessity is 
limited. 
I have treated from sixteen to twenty children 
twice and three times a week since the beginning 
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of this work, and find it most inspiring and a big 
opportunity for good, calling for osteopathy louder 
than any field our work embraces. The work of 
reclaiming the mentally affected is worthy, it is a 
large task, and awaits a restorative. The field is un- 
contested, and being so distinctly our own craves 
the recognition and support of every individual 
and organization interested in the mass welfare, 
such as the juvenile court, social service, child 
welfare league, public health bureaus, orphanages, 
and the many institutions of a charitable and sec- 
tarian nature, whose good offices have been the 
sole endeavor in behalf of this type, though not 
restorative. The lover of children and the skilled 
psychologist are alike your friends and supporters, 
and will be 100 per cent prospective in their osteo- 
pathic leanings. The work itself has brought to 
me more actual friends in and out of the profession 
in the three years I have been interested in it than 
all the other years of my practice, not to mention 
a keen satisfaction and indirectly a monetary gain 
that has been well worth the sacrifice of time and 
labor. 

A word as to the lesions commonly found in the 
different forms of perverted mentality and its pos- 
sible method of occurrence. The one large predis- 
posing factor in the production of the posterior 
occiput or any combination of occiput and atlas 
luxations is the exertion of a traction upon the 
supporting ligaments to these structures either in 
utero by false positions, or growths or malforma- 
tion of the pelvis, or the same produced through 
faulty delivery or other contingencies of the process 
of labor. The occiput is peculiarly susceptible in 
its occipito-mental axis engaging the pelvis, to 
rotation on the cervical spine, both in the L-O-A 
and R-O-A presentations. Mark you, these are 
normal conditions, and tiny ligaments and spongy- 
bony developments are registering even feebly the 
strain downward upon them, first, of irregular or 
intensified or prolonged uterine contractions; and 
second, any other disturbance to the progress of 
normal labor mechanism, especially if prolonged 
until exhausion ensues or the processing being any 
other than normally endowed to begin with. 

Again, the strain of the supporting cervical lig- 
aments to the fetal head during the long months of 
gestation is counterbalanced by an equalizing amni- 
otic fluid pressure, which when released, as, for in- 
stance, in dry births or prolonged labor for any 
cause, permits of a sudden retraction of the head, 
and immediatley there is established some degree 
of separation of the occiput and atlas that is un- 
natural and not intended and it would be rare if ro- 
tation does not actually occur at this time and am- 
plify the growth into the palpable lesion. These 
possibilities hold true with even greater likelihood 
in the other presentations of the fetus and all are 
augmented greatly by the many contingencies to 
be encountered in the many variations of labor oc- 
curring both in the mother and in the babe. 

Traumatism is distinctly causative in all secondary 
types of perverted mentality, and in a large percentage 
of cases susceptible of correction by skillful and intelli- 
gently applied osteopathic principles. 

PHYSICIANS MORE CAREFUL THAN FORMERLY 

The physician’s part in labor of the past has 
been negligent in regard to keeping the normal 








142 SYMPOSIUM ON PEDIATRICS 


parts normal, being more concerned with the ab- 
normal as it arises. The birth without laceration 
or hemorrhage was regarded a highly creditable 
affair, and his labors ceased with a tightened ab- 
dominal binder. Not so any longer. The interest 
of any physician, more especially an osteopathic 
physician, commences right here, and with the suc- 
cessful advent of the child. The care of the babe 
and the application of first aid measures to the tiny 
articulations of the neck are now paramount with 
the care of the mother and the perplexing problems 
that arise in future feeding of the child itself. 

The immediate care of the cervical ligaments in 
the babe is a study in “minute” anatomy that pre- 
sents itself for your early consideration, and is high- 
ly responsive to sensible osteopathic care, similarly 
to stress or strain upon any other part of the body. 
It will stand finger emanipulation, careful turning 
laterally and firm but light traction; it will endure 
the soothing daily application of camphorated oil or 
iodex in proper quantities, and lastly, but in nowise 
the least important, this articulation upon which is 
focused the entire support of the head will bear 
the most careful precaution on the part of parent, 
nurse or guardian. That it has been the seat of a 
very severe strain should preclude for all its baby- 
hood days the possibility of dandling, knee-trotting, 
and go-cart experience. These are taboo and many 
others that tend to bring entire head support on 
the child alone, until it develops its own support, 
and even then it should not be put in motion, sup- 
porting its own head, until well on to the thirtieth 
month. There are many traumatic causes, post- 
partem, that it is not within the province of this 
paper to discuss, but you will doubtless be eager to 
learn of the Binet test. 


RECORD BLANK FOR REVISED BINET TESTS 


Born 
Mental Age 


Name 
Admitted Examined 


I 


1 Eyes follow lighted match. 
2 Grasps, holds and carries to mouth. 
3 Reaches, grasps and carries to mouth. 


II 
1 Recognizes food by sight. 
2 Unwraps candy. 
3 Commands and imitation through gestures. 
III 
1 Points to nose, eyes, mouth. 
2 Repeats “It rains. I am hungry.” 
3 Repeats 7 2. 
4 Sees in Picture 1 4. 
(Enumerated) Z. 5. 
3 6. 
5 Knows name. 
IV 
1 Knows sex boy or girl. (girl or boy). 
2 Recognizes key, knife, penny. 
3 Repeats 7 4 8 
4 Compares lines. 
Vv 
1 Compares 3 and 12 grams. 6 and 15 grams. 
2 Copies square. (Draw on back of this sheet.) 
3 Repeats, “His name is John. He is a very good boy.” 
4 Counts four pennies. 
5 “Patience.” 
VI 
1 Morning or afternoon. (afternoon or morning.) 
2 Defines fork horse 
table mama 
chair 


3 Puts key on chair; shuts door; brings box. 
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4 Shows R. Hand. L. Ear. 
5 


Chooses prettier 1&2. 4&3. 5&6. 
VII 
1 Counts 13 pennies. 
2 Describes Pictures. (Action.) (See III 4.) 
3 Sees picture lacks eyes, nose, mouth, arms. 
4 Copies diamond. (over.) 
5 Recognizes red, blue, green, yellow. (Time 6”.) 
VIII 
1 Compares (Times 20”.) 
Butterfly Wood Paper 
Fly Glass Cloth 
2 Counts backward 20-1. (Time 20”.) 
3 Repeats days. M. T. W. T. F. S. S. (Time 10”.) 
4 Counts stamps. 111222. (Time 10”.) 
5 Repeats 4 7 3 9 5. 
Bf 
1 Makes change 20c—4c. 
2 Definitions (See VI 2.) 
3 Knows date. 

4 Months. J. F.M.A.M.J.J.A.S.O.N.D. (Time 15”.) 
5 Arranges weights. (2 correct) (1 minute each.) 1 2 3 
xX 

1 Money lc. 5c. 10c. 25c. 50c. $1. $2. $5. $10. 

2 Draws design from memory. (Show 10 seconds.) 

3 Repeats854726. 274681. 941738. (1 out of 
3 correct.) 

4 Comprehends. 


(1st Series time 20”.) 
(2 out of 3) 
a. (Missed train) 
b. (Struck by playmate, etc.) 
c. (Broken something) 
(2nd Series time 20”.) 
(3 out of 5) 
a. (Late to school) 
b. (Important affairs) 
c. (Forgive easier) 
d. (Asked opinion) 
e. (Actions vs. words) 
(Time 1’.) 
5 Sentence: Philadelphia, Money, River. 
XI 
1 Sees absurdity. (3 out of 5) 
a. Unfortunate painter. 
b. Three brothers. 
c. Locked in room. 
d. R. R. Accident. 
e. Suicide. 


(Time 2’.) 


2 Sentence: Philadelphia, Money, River. 
(See X 5.) 

3 Gives sixty words in three minutes. (Record on back of 
this sheet.) 

4 Rhymes (Time 1’ each) (3 Rhymes with each word) (All 
correct) 
day mill spring 


Puts dissected sentences together. (Time 1’ each) (2 out 
of 3 correct.) 


a. b. c 
XII 
9285164. 


uw 


1 Repeats 2964375. 


1395847. (1 out of 3 correct.) 
2 Defines Charity 
Justice 
Goodness 
3 Repeats, “I saw in the street a pretty little dog. He had 
curly brown hair, short legs and a long tail.” 
4 Resists suggestion (Lines.) 1. 2. 3. 4. 5. 6. 
5 Problems: (a) Hanging from limb. 


(b) Neighbor’s visitors. 


The Binet-Simon test is a standarized method 
of measuring the development of the intelligence 
of young children and can only be briefly considered 
here as a means of submitting to you a tangible 
method of determining the mental level of the chil- 
dren you will now examine. It is a system devised by 
Alfred Binet and Th. Simon in 1911, and has become 
popular in the United States wherever progress in the 
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development of the mind must be registered from 
time to time. It is admirably adapted to our own 
use in estimating the degree of intelligence in these 
inferior states of mind. By certain tests it is de- 
termined, between the ages of three years and the 
adult level, just what is the present state of intelli- 
gence, and after treatment of periods of from three, 
six and nine months, respectively, what, if any, 
have been the causes. 

These successive Binet tests, in the hands of an 
expert, are indisputable evidence of the progress 
we have made in our own cases treated thus far; and 
this test should be adopted as an index of progress 
by any one who enters into this field of work. It 
thus becomes a necessary part of each physician’s 
equipment to have a working knowledge of the 
Binet scale and provide himself with blank sheets such 
as are shown on page 94. 

The scale itself is an actual trial of extended 
study of many simple tests and adapted according 
to their increasing difficulty first, to children of one 
and two years, and then for children from four to 
twelve years, inclusive. 

As early as 1904 educational measures in Paris 
required the detection of all mentally defective chil- 
dren in public schools, and they were selected by 
individual examination. The outgrowth of that 
selection is the present Binet-Simon scale, which 
was supplied after exhaustive study and standarized 
in 1911, as I have stated. Its application is indi- 
cated in the three classes of feeblemindedness, 
namely: idiots, imbeciles and morons. The idiots 
are those of least mentality; the imbeciles those of 
a higher plane, and the morons those that approxi- 
mate the normal mind, or borderline cases, so to 
speak; there being, however, no distinct line of 
demarkation between the mentalities of the 
different classes. 

Formerly a diagnosis was reached upon the 
basis of the difference in ability to dress, to eat, and 
to perform various kinds of work and different ex- 
aminers would vary greatly in their diagnoses. 
Binet introduced the great fact of language devel- 
opment into the determination of intellect develop- 
ment in idiots, imbeciles and morons. The first of 
these, or idiots, never reaches the plane of spoken 
language, being entirely limited to the use and un- 
derstanding of gesture and falling to the age group 
of one and two years in the scale. The imbecile 
understands spoken language in a limited way, 
and talks with varying degrees of fluency, coming 
under the age groups of 3, 4, 5, 6, and 7. The 
moron, with which we are most eagerly concerned, 
in addition to using spoken language, | is capable of 
learning to read and write and rises to the age 
groups on our scale of 8, 9, 10, 11, and 12. Further 
than the twelve-year level the feebleminded indi- 
vidual does not seem to develop. Thus have we at 
once in the scale the means of determining if feeble- 
mindedness exists in the child and estimate the 
mental status for future consideration. The scale 
is not the least uninteresting when applied to nor- 
mal minded children. The scale is as follows: 


SCALE OF GROUP TESTS 
Group 1 tests are: 
1. Will the eyes follow a lighted match. 
2. Will child grasp, hold, or carry an article to 
the mouth. 
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3. Placing article before child, will he reach, 

grasp and carry to mouth. 
Group II tests are: 

1. Does he recognize food by sight. 

2. Will he unwrap candy. 

3. Will he obey commands and imitate through 
gestures. 

— III (beginning with imbeciles). 

. Look steadily at the child, attract his at- 
tention and repeat several times, “Show me 
your nose,” or “put your finger on your 
nose.” Follow this by similar orders with 
the eyes and the mouth. You must over- 
come anything that distracts his attention, 
or bashfulness, or timidity, and insist upon 
a response. Speech requires a greater effort 
than gesture, consequently you may receive 
the latter response—a purely animal im- 
pulse with the hand as a paw, and even this 
may not be used to indicate location, but in- 
stead the nose may be thrust forward with- 
out a hand movement. 

2. Repeat, “It rains, Iam hungry.” A sentence 
of six syllables. He may not respond, but 
should be tried on two syllables (ma-ma), 
and then four and finally six syllables. A 
child three years old can repeat six syllables, 
but not ten. 

3. Repeat two digits, such as seven and four 
(7-4). Pronounce distinctly and a half sec- 
ond apart without emphasis on either digit. 

4. Describe in pictures. Show the child a pic- 
ture with the question, ‘““What do you see?” 
A child of three years names the things 
(enumerates) but does not describe any 
action. 

5. “What is your name?” All children of three 
years know their first name. They some- 
times know their family name. 


Now, it would be tiring to you to enumerate 
these tests through the various ages, and for the 
most part the scale sheet is selfexplanatory, or at 
least there is a key to be obtained which will make 
it tolerably easy and adaptable to your uses in 
testing any case. 

The tests for the advancing years deal with 
the copying of squares, lines and figures, the com- 
parison of the length of lines, the counting of pen- 
nies, recognizing of colors, making change with 
money, counting backwards from twenty, telling 
the days of the week or the months of the year, ar- 
ranging of graduated weights, discovering of ab- 
surdities in stories told and various other graduated 
difficult tasks. 

The mental age is determined as follows: 

A child has the intelligence of that age, all the 
tests for which he succeeds in passing. After deter- 
mining the age for which a child passes all the tests, 
a year is added to the intelligence age if he has suc- 
ceeded in passing five additional single tests belonging 
to superior age groups, two years are added if he has 
passed ten such tests, three years if he has passedt 
fifteen and so on. 

A child should not be considered defective in 
intelligence, no matter how little he knows, unless 
his retardation of intelligence amounts to more than 
two years. 


Now, in conclusion, I wish to state that this 
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service does not permit craving personal honor nor 
seeking much remuneration. In fact, any who care 
to engage in this work will find for the most part, 
and through persistent periods, among a class of 
people who are unable to pay, that the sole aim in 
any case must be to secure a bona fide case record 
and a dependable Binet test before and after an 
interval of three months’ treatment. Then it is 
time to eliminate such cases that show negative 
results and proceed further with those that respond, 
and take on new cases for the ones discarded. (This 
refers, of course, to any experience you may have 
in institutional work.) 

Consider yourselves each one of conscription 
age in a cause, which only too soon may prove a 
glorious and fertile field for honor to our imitators 
who strive to steal your birthright in fields of work 
now uninvestigated and to which you hold so strong 
a title. We strive for 500 of these case records and 
being convinced that the profession has a right to 
whatever may develop in the future along this line, 
| believe they should co-operate in the collection of 
these records so they may be dedicated to the pro- 
fession under the direction of the American Osteo- 
pathic Association for our individual and mutual 
benefits. 

408 Integrity Trust Bidg. 


Natural Immunity in Children 
ERNEST R. Proctor, D.O. 
Chicago 


In all diseases of children it is necessary to 
consider the factor of natural immunity to the dis- 
ease. We reach the conclusion that there is a 
natural immunity when the child has supposedly 
been exposed to some acute contagious disease and 
when the incubation period has passed with no 
symptoms of the disease. 

The normal, healthy child—one whose general 
physical findings show that teeth, tonsils, heart, 
lungs and all the glands are in normal condition, 
exhibits a mucous membrane of the nose and other 
parts of the respiratory tract which has a natural 
immunity to disease. The mucous membrane is 
kept in this condition by the blood, lymph and 
nerve supply which produce a condition rendering 
disease germs inactive, and eventually destroying 
them. This immunity is demonstrated by the fact 
that many children and adults have never been sus- 
ceptible to the eruptive fevers and diseases of child- 
hood. 

What is a natural immunity to disease ? 
answer would be a healthy, normal child. 


Our 


PROCESS OF INFECTION 

Let us consider the case of a child exposed to 
one of the eruptive fevers. The child who has the 
bacteria in his system, and who is in the first stage, 
the coryza state—sneezing, coughing, nose and eyes 
watery, general aching, muscular lameness, aching 
of the back and limbs—transmits the disease read- 
ily to another child. The multiplication of bacteria 
in the system which brings on the fever and the 
characteristic rash is followed by an involvement of 
the lymphatics of the face and neck and the condi- 
tion indicates that they are primarily involved. The 
points under consideration are—(a) the method by 
which the bacteria enter the system; (b) how and 
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why infection affects the centers of the nervous 

system; (c) how infection changes the chemistry 

of the nerve impulses and the entire physiological 

functioning of the body. 
ERUPTIVE FEVER 

In noting the symptoms and manifestations of 
scarlet fever we see the results of bacterial inva- 
sion. The incubation period is short; the onset 
abrupt; the throat inflamed to a scarlet red; the 
tongue coated and the edges dotted or pitted with 
red spots. The digestive tract is upset, and in a 
few days the red pin point scarlet rash which typi- 
fies the bacterial infection appears. The lymph- 
atics are involved, the throat is more or less swollen 
and the sluggish, congested condition of the general 
lymphatic system affects the digestive glands. The 
old doctor speaks of a thickening of the liver and 
spleen, and the “process of nature” which in trying 
to combat the disease produces a gas. This, when 
the body is hot or cold enough manifests itself in a 
rash. 

The texts mention the air as being the princi- 
pal medium in which the germ, flora, or bacteria is 
carried from one patient to another. In that case 
the invasion must be through the respiratory tract, 
either in part or in whole. Since it so acutely 
recognizes odors in the atmosphere its sensitive 
nerve endings and rich lymphatic plexus may make 
the Schneiderian membrane and the mucous lining 
of the respiratory tract as sensitive to bacterial in- 
vasion as to odors. The nerve tracts of the respira- 
tory tract are accompanied by lymph channels 
which follow the nerves back to their centers and 
origins in the brain and spinal cord. The main 
ducts of the lymphatic plexus of the nose pass to 
the retropharyngeal nodes. The posterior ducts run 
either to the deep cervical chains or to the retro- 
pharyngeal nodes. Key and Retzius have shown 
that an injection of the lymphatics or the nose may 
be made by injecting the subarachnoid spaces at the 
base of the brain’. 

LYMPHATICS 

The old doctor said, “The lymphatics are 
closely and universally connected with the spinal 
cord and all other nerves, long and short, universal 
or separate and all drink from the waters of the 
brain by an action of the nerves of the lymphatics.” 
This being true, the bacteria are taken up by the 
lymph channels accompanying the nerves, carried 
back to the centers which are congested by irrita- 
tion and multiplication of the bacteria and produce 
a congestion of the centers, thus disturbing the 
physiological chemistry of the lymphatics which 
bathe, soothe, and keep the nerve impulses normal. 
This sets up an inflammation or irritation of the 
nerve centers, thus causing a disturbed nerve im- 
pulse from the brain and spinal cord. Since the 
lymph is charged with these bacteria, they are car- 
ried throughout the body, and affect the digestive 
glands and the glands of the circulatory system, 
producing nervous symptoms, headache, and a gen- 
eral aching as in measles. The fever runs a few 
days, and then the characteristic rash is produced 
by the action of the bacteria on the fluids of the 
body. These fluids are principally the lymph fluids 
and circulation. The fever is the attempt of the 
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natural force or fluids of the body to destroy and 
get rid of the bacteria, poison, or poison gas and 
fluids in the body. 


SYMPTOMS PRODUCED BY BACTERIAL INVASION 


In the examination the physician finds different 
symptoms which are typical of the germ or bacteria 
producing the disease, as in the diseases mentioned. 
The bacteria or germs are not known except that 
in most cases there is a mixed infection. The typi- 
cal rash affords a positive diagnosis. The osteo- 
pathic physician in the examination finds, by sense 
of touch, certain areas of the spine more congested 
than others, depending on the infection or kind of 
infection or disease in question. 


RESULT OF MANIPULATIVE TREATMENT 


The manipulative treatment which is given 
slowly and deeply along this area frees and relaxes 
the lymph and blood control or supply to the spinal 
nerves. This treatment normalizes the lymph 
blood which in turn produces a more normal nerve 
supply to the glands, organs, and all parts of the 
body, and a more nearly normal chemistry of the 
life-giving forces of the body. In turn the patient 
has a restful and comfortable feeling. Temperature 
is lowered and in most cases the symptoms of the 
disease are changed and modified. In order to gain 
this result, the treatment must be given so that its 
results harmonize with nature’s forces. For in- 
stance, in the centers where the tissues give the 
sense of pathological change, when the physician’s 
hand guided by a close thought feels a change to a 
more normal sensation, he knows that nature has 
answered “present” to the roll call. At this point, 
it is time to rest treatment. There may be other 
centers that need the same thoughtful care and 
treatment, but the doctor must make sure of his 
work. The old doctor says, “Finer nerves dwell 
with the lymphatics than even with the eye. The 
eye is an organized effect, the lymphatics the cause ; 
in them the spirit of life more abundantly dwells.” 

In the average or chronic case coming into the 
office of the general practitioner the tissue changes 
and possible irregularities along the spine are found 
by a sense of touch, the same as in the acute dis- 
ease. The operator treats until there is a change, 
re-establishing or normalizing at least to a degree 
the lymph blood and nerve control at this point 
which in turn normalizes or changes the chemistry 
of the part or parts governed and controlled by 
these centers. The technic of treatment is differ- 
ent, according to whether the changes are produced 
by a chronic lesion or by a toxic lesion produced 
by foreign bacteria; all are summed up by the sense 
of touch which the operator or examining physician 
gains by study and experience. 

I am of the opinion that the careful study and 
treatment of the spinal centers followed in the acute 
contagious diseases already mentioned, may also be 
carried through in the diseases of the head, chest, 
and neck such as la grippe, colds, pneumonia, and 
all of the eruptive fevers. In the acute fevers, there 
is some foreign bacteria in the blood, lymph and 
nervous systems. Nature’s forces must eliminate 
these or the poisons will destroy the life or perman- 
ently affect some gland or organ such as the eyes, 
ears, heart or brain, so that it will never function 
normally again. A spinal strain, irritation, or lesion 
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causes abnormal nerve impulses due to the fact 
that the structural change disturbs the physiological 
action of the nerve centers and of the circulation 
of blood and lymph to the various parts of the body. 
This causes abnormal functioning and pain. It is 
further known and recorded that certain diseases 
are carried back to the spinal cord by the lymph- 
atics which accompany the nerves. The bacteria 
in the lymph and blood vessels which supply the cord 
and the nerve tracts from the cord, produce inflam- 
mation in these vessels which continues through 
the stages of inflammation and congestion. Unless 
there is some process of treatment which assists 
the circulation at the point where there is conges- 
tion, the stasis of blood and lymph shuts off the 
passage of the nutrient fluid through artery, vein, 
and lymph channels resulting in a deposit of cal- 
careous substances. Thus the result of the bac- 
terial poisoning is to shut off the supply of blood 
and lymph to this portion of the nerve cells in the 
cord, to the nerve tracts and to ganglia of the 
spinal nerves and even to the nerve tracts some 
little distance beyond the ganglia. The result is 
nerve starvation and in some of the acute diseases 
of the spinal cord a motor paralysis ensues with 
permanent loss of muscular function to a greater or 
lesser degree. 

The inflammation and congestion is followed 
by consolidation, which, if some means of treatment 
are not given to assist nature through the circula- 
tion of blood and lymph to the part, the pathologi- 
cal processes continue and the nerve or nerve tract 
is further starved at this point. In the acute condi- 
tions the inflammation caused by the bacteria 
causes inflammation to the centers, followed by a 
certain amount of congestion, but it does not pro- 
duce an inflammation severe enough to accomplish 
a complete shutting off of the forces. It does pro- 
duce a confusion of gasses and action of blood and 


lymph which cause a general confusion of the 
glands and body functioning. 
Years of practice and observation along this 


line have forced these conclusions on us. It is true 
that as nearly as possible observations must be 
backed by research verification. Dr. Louisa Burns, 
who devotes her time to experimental research, 
concedes that there is a basis for the conclusions 
set forth in this talk, but is not yet ready to say 
that the point has been irrefutably proved in the 
laboratory. 

Perhaps I can do no better than sum up the 
whole situation in the words of Dr. Carl McConnell, 
who has so kindly expressed his interest in the sub- 
ject. “The problem is wrapped up in susceptibility 
of the body and virulency of the microérganism. 
Of course, as you know, immunity is a huge subject, 
which varies at different times, depending on struc- 
ture, physiology and environment. No doubt in my 
mind the osteopathic lesion acts as a predisposing 
factor in many cases, causing changed biological 
values of the whole segment and thus influencing 
body coordination. Accompanying the segmental 
lesion are the distant effects via efferent, vaso- 
motor, secretory and visceromotor. This causes 
diapedesis; edema, cloudy swelling, and change in 
tone of organic skeletal tissues. All of which 
means disturbed nutrition, lowered resistance and 
susceptibility to infection and toxins. Thus micro- 
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Organisms find a favorable place to multiply and 
grow. Of course, there are at times certain strains 
of germs which are so virulent that seemingly no 
one is immune. 

“I think, as you suggest, spinal tensions are 
also brought about through the viscerosomatic 
reflex, and also by the way of toxins in the circulat- 
ing fluids. But these tensions are of a characteris- 
tically different type, involving several segments 
more or less superficially and of even resistance. 
Wherein the ones of the primary vertebral lesion 
are deep-seated and of uneven tension. Toxic con- 
ditions, that is, reflexes, may be superimposed on 
either or both of these. The picture may be one of 
a vicious cycle.” 

Dr. J. Deason’s article in the March 1928 
JournaL shows his agreement with this concep- 
tion of the possibility or impossibility of immunity, 
and that we get a direct effect on the physiology 
of the nervous functioning through the circulation 
of blood and lymph of the spinal cord, which we 
attempt to control by the manipulative treatment 
of the spine. 

The points which I have tried to cover are the 
methods of carrying infection back to spinal centers 
by lymph accompanying the nerves; the effect on 
spinal centers ; and how, in turn, through the nerves 
and lymphatics, the glands of the digestive tract 
and body are affected. Nature controls the condi- 
tion caused by the bacteria and their multiplication. 

27 E. Monroe St. 





Some Pediatric Suggestions 
Leo C. Wacner, D.O. 
Lansdowne, Pa. 


The successful handling and treating of chil- 
dren is dependent upon two factors: (a) A careful 
detailed history and physical examination; (b) the 
proper approach to the little patient. 

Those of us who are interested in the handling 
of children are frequently asked by the laity, “How 
can you tell what is wrong with a child? They can’t 
tell where it hurts them or how they feel’; and by 
the profession, “How do you treat children? They 
are so frail and hard to manage.” The answer to 
these questions is—a careful history and physical 
examination, and the proper approach to the child. 

Taking a careful history is imperative and will 
be a great aid in making a diagnosis. First inquire 
as to the length of the pregnancy. Knowing that 
25 per cent of the calcium is deposited in the baby’s 
body in the first seven months of pregnancy, and 
75 per cent in the last two months, if the history 
brings out the fact that the baby was born in the 
seventh or eighth month of pregnancy, we know 
that the child started life calcium-shy and can look 
further for evidences of calcium deficiency. 

Delivery is the next point to discuss with the 
mother. Was the delivery spontaneous, prolonged, 
or instrumental? These are the three most common 
causes of brain and cord injuries, osteopathic lesions 
and their subsequent effects. The spontaneous de- 
livery is so quick that it does not allow for the 
proper molding of the cranial bones; instead they 
are suddenly jammed together and very liable to 
traumatize the brain or its coverings. Prolonged 
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labor causes brain injury by the repeated trauma of 
the head being forced down and against the unyield- 
ing pelvic orifice, ultimately causing cerebral injury. 
Instrumental delivery is liable to cause brain or cord 
injury by the direct trauma produced in the process 
of delivery. All three of these conditions can, and 
do cause various osteopathic lesions in the cervical 
and upper dorsal areas. The lesions most commonly 
found as a result of the birth trauma are a group of 
lesions which Dr. Ira W. Drew has pointed out— 
an occipito-atlantal, third cervical, first dorsal and 
first rib. 

The next important thing to learn is the birth 
weight. This is necessary in order to know if the 
baby has gained the proper amount of weight. Both 
the failure to gain and an excessive gain in weight 
need immediate attention. As you know, a baby 
should double its weight by the fifth or sixth month, 
and triple its birth weight by the eleventh or twelfth 
month. This does not hold true of the unusually 
large baby which at birth weighed nine or ten 
pounds. Such a baby, should it double its birth 
weight at the fifth or sixth month would be much 
overweight. A normal baby should weigh around 
twenty to twenty-two pounds at the end of a year 
and not twenty-eight or thirty. (An only child and 
a fat baby are to be pitied.) 

Having decided whether or not the child gained 
normally during the first year of life, it becomes 
necessary to know what that baby had to eat during 
that period. Was the child breast fed? If so, how 
long? When were other foods such as cod-liver oil, 
tomato juice, orange juice, etc., started? Since pro- 
longed breast feeding (which is quite common in 
the foreign races and old-fashioned mothers) is the 
most potent cause of rickets and scurvy, it behooves 
us to know the feeding habits during the first year 
of life. 

Human milk is not sufficient after the fifth 
month and consequently should be supplemented 
with some other food. And so, when a mother says 
she was particularly careful about keeping her baby 
at the breast as long as she could—twenty-one 
months, and that she didn’t give cod-liver oil or any 
fruit juices until he was over a year old, you have a 
very evident cause of the present complaint of 
chorea, rickets, or some other low calcium disease. 
Or possibly the baby was bottle fed from the begin- 
ning. If so, what was used? Was it a cow’s milk 
and sugar formula, one of condensed milk, or some 
other unusual formula? When were other foods in- 
stituted? If the baby was fed a condensed milk 
formula, then you have an explanation of an over- 
weight baby, or poor teeth, or slow closing of the 
fontanelles. If an unusual formula was used, inquire 
why. This may bring out a fact that may also 
have a pertinent bearing on the child’s condition. 

If the case be one of mental deficiency or pa- 
ralysis, it is important to know whether or not there 
were any convulsions during the first month of life. 
A positive answer from the mother to this question 
is suggestive of a brain injury at or during birth. 
Another symptom suggestive of a brain injury in 
the first few days of life is the difficulty in getting 
the baby to nurse. A baby that will not nurse and 
for which no reason can be found, that is, if no ab- 
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normality of the baby’s nose or mouth or throat or 
of the mother’s nipples is present, such a brain in- 
jury should be suspected and treated accordingly. 

Vomiting is another important symptom in in- 
fancy. Regurgitation and vomiting are entirely dif- 
ferent conditions. Regurgitation is a minor com- 
plaint. It is merely the spilling over of an over- 
loaded stomach. The baby spits up any time within 
a half hour after its bottle, small curds that smell 
slightly sour, which means that the baby has been 
fed too fast or too much, or that it has been handled 
too much after feeding, or that the milk was given 
too cold, or possibly frozen milk was used. There 
are a number of conditions that will cause regurgita- 
tion, but none are serious. Vomiting, on the other 
hand, is the return of food anywhere from a half 
hour to two hours after feeding. It comes up with 
considerable force in sour smelling large curds like 
cottage cheese. Such a condition may be introduc- 
ing an acute infection or the manifestation of a 
pyloric spasm. It needs careful and thorough con- 
sideration. 

The eruption of teeth are important. Although 
normally the first tooth may not be erupted until the 
child is a year old, anything over a year should 
make one suspicious of rickets. There is nothing 
characteristic of syphilis about the first teeth. It is 
the second teeth that are notched and pegged, but 
other conditions may cause this. 

Fontanelles that are delayed in closing beyond 
the eighteenth month to the second year may indi- 
cate rickets; also, the fact that the mother recalls 
that her baby never had a “soft spot” is corrobora- 
tive of microcephalus. 

The age at which the baby sat, walked and 
talked, helps to rule out mental retardations in 
children. 

If you have covered the high spots here men- 
tioned, you have a fairly comprehensive history and 
are ready for the physical examination. 

In the physical examination or treatment of chil- 
dren, as was said in the beginning, the very first thing 
of importance is the approach. Unless your approach 
to the child is correct, the rest of the examination or 
treatment is going to fail. The child must be con- 
sidered as an individual and not “just another pa- 
tient.” As you would handle your own child, so 
you must handle each of your pediatric patients. All 
that you need to do with your adult patients is to 
put them on the table and if you do not like them 
you do not have to talk to them. Likewise, if your 
patient does not like you personally, he is discrete 
enough not to say anything. With children it is 
different. If your approach displeases a child, he 
will show it and it will take a lot of tact and diplo- 
macy to change his mind about you. Treat each 
of your pediatric patients as though he were your 
own and you will have little difficulty in handling. 
If you are going to incise a boil or a tympanic mem- 
brane or anything else that is going to hurt the child, 
tell him that it is going to hurt a little; that you will 
do it quickly and it will be all over in a hurry. 
Never tell a child that you are not going to hurt and 
then do. 

The next step in the physical examination is to 
strip the child. It is impossible to make a careful, 
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thorough examination by just pulling up the shirt. 
It is very often possible to suspect a pneumonia 
long before any physical signs appear by the lagging 
of one side of the thorax during respiratory excur- 
sion. Note any chest abnormalities or evidences of 
rickets as the rosary, Harrison’s groove, pot belly, 
etc. 

Then the nutrition and development is recorded. 
Most people use tables of weight and height. Re- 
member these tables are only average, not absolute, 
not necessarily normal even. A Shetland pony is 
just as normal as a cart horse. So it is with humans, 
consider the child’s parents when taking the child’s 
size into consideration. 

Next observe the color of the child. Do not decide 
that the child is anemic because his skin is pale; ex- 
cept in extreme cases, nothing can be told of the 
condition of the blood by the color of the skin. If 
you want to please the parents and learn nothing 
about the blood, use the Tallquist test—the blotting 
paper test. A complete blood count is much more 
reliable. Look at the nails and lips—if they are pink, 
then do not worry about the color of the skin. 

Chest—Some remarks have already been made 
about the chest; but just a word now about percus- 
sion. Most physicians percuss the chests of babies 
and children entirely too hard. Percussion on chil- 
dren should be so light that it is necessary to bring 
the ear down to the chest. Do not pound a young- 
ster’s chest so hard that you set your table into 
vibration. Localized changes can not be readily 
distinguished and are very liable to be missed if 
percussion is too hard. 

Ears—In treating babies and older children we 
must constantly be on the lookout for trouble in the 
ears. In any unexplainable temperature, look into 
the ears. Pulling or tugging! at the ear or boring 
the head into the pillow, are suggestive signs in an 
infant. Remember that the baby’s auditory canal 
runs inward and downward and that the tympanic 
membrane is nearly horizontal. So do not mistake 
the posterior wall of the canal for a bulging drum- 
head and try to open it. Fortunately, this will do 
no harm, but it is not considered good technic. Do 
not wait for tenderness, redness and swelling over 
the mastoid process to make a diagnosis of mastoid- 
itis. It may be too late. In brief, any child whose 
temperature stays up more than ten days and whose 
ear is discharging, watch carefully for bulging of 
posterior canal wall and rule out mastoiditis. 

Abdomen—When called in to see an older child 
who is camplaining of an acute abdominal pain, high 
fever and rapid respiration (50-60 or more a minute) 
do not be misled in making a diagnosis of appendi- 
citis. High fever, sudden onset, abdominal pain and 
rapid respirations favor pneumonia, not appendicitis. 
The abdominal pain is due to a diaphragmatic pleur- 
isy which is a very common occurrence in pneu- 
monia in children. Appendicitis must, of course, be 
differentiated from pneumonia, especially in the in- 
fant (it does not do one’s reputation any good to 
send a child to the hospital to have his appendix 
removed when in reality he is suffering from pneu- 
monia) because if it is an appendicitis that one is 
dealing with, a wait of twelve hours or so for the 
development of chest findings may prove disastrous. 
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Points tending toward a diagnosis of appendicitis are 
fever, respirations (30-40-45 per minute) and rigid- 
ity of the right rectus muscle. 

Throat—The examination of the throat had better 
be left to: the last in the event that the child be- 
comes uncooperative after you have made him gag 
in the throat examination—and if a clear view of the 
tonsil is expected, the child should be made to gag. 
Face the child to a good light and make him gag 
while the base of the tongue is depressed. Remem- 
ber enlarged tonsils are not necessarily diseased and 
small ones may be. Cryptic tonsils that are red and 
injected, i. e., where red blood vessels can be seen 
readily, reddening and injection of the pillars and 
fauces associated with enlargement of the cervical 
glands or simply the tonsillar gland at the angle of 
the jaw are indicative of diseased tonsils. 

Adenoids—Adenoids may be present and be caus- 
ing lots of trouble as frequent colds, otitis, etc., 
and yet the child may not present the typical adc- 
noid facies. The only positive way of determining 
the presence of adenoids is by digital examination 
of the nasopharynx. The method of examining for 
adenoids is to seat the patient with his back toward 
physician, mouth held open or gagged, and the index 
finger of the physician is passed far into the pos- 
terior nasopharynx. 

3efore bringing this paper to a close a few 
words on unexplainable fever may not be amiss. 
Wherever there is a fever for which no cause can 
be found, think first of the gastro-intestinal tract. 
Has the elimination from there been thorough and 
complete? If so, consider next the ears and examine 
them for an otitis media. And the third most com- 
mon cause of unexplainable fever are the kidneys. A 
nephritic condition will very often give a rise in 
temperature and no other symptom. Remember the 
most common cause of acute suppurative nephritis 
(excepting scarlet fever) is the common cold. Know- 
ing this, be particularly careful to remove any lesion 
along the spine that is liable to affect the kidneys. 

This paper is not written with the idea of being 
exhaustive nor instructive in pediatrics. It is the 
belief of the writer that the great majority of errors 
in handling children are due to carelessness rather 
than ignorance ; therefore it is his hope he has suff- 
ciently emphasized the need for a thorough pediatric 
history and a careful physical examination. 

23 E. LaCrosse Ave. 


Discussion of the Ear, Nose and 


Throat of Children 


C. Paut Snyper, D.O. 
Philadelphia 


The otologist, the pediatrist, and the clinician need 
to work hand in hand for the best benefit of the child. 
For the sake of convenience in discussion, from the 
aurist’s viewpoint, we will discuss and classify the 
rather unusual complications of the child, calling for 
special knowledge of the development, anatomy and 
physiology of the child’s nose, throat and ear. 

The external auditory canal, the eustachian tube, 
and the mastoid process differ only slightly from that 
of the adult. The cartilages of the external canal and 
the mastoid area are necessarily proportionately 
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thinner, and especially the mastoid is more susceptible 
to necrosis. Practically all of the processes are fully 
developed by the eighth year. 

The child’s external canal being proportionately 
smaller than the adult’s necessitates careful use of 
the speculum. The drum membrane lies in a rather 
more horizontal position. The details of the drum mem- 
brane are less apparent, the light reflexes appearing 
about the fourth year. The drum membrane is thicker 
and more tenacious than that of the adult, thus often- 
times accounting for the masking of the symptoms of 
acute otitis media. Acute infective processes follow 
up the tube to the middle ear, and, more recently, it is 
an accepted fact that an inflammatory process can 
travel from the throat to the middle ear, thence to the 
mastoid, forming a pus condition. In certain instances, 
the only symptom of this infection is a reflex dis- 
turbance of the digestion marked by diarrhea. 

We wish to be understood in the statement just 
made. To put it another way: it is possible in the 
child for mastoiditis to exist and cause the symptoms 
of digestive disturbance and diarrhea, apparently un- 
explainable, without there being a discoverable 
otitis media. Inability to account for such symp- 
toms, especially if they persist, should cause one to 
suspect and to rigidly examine the mastoid antrum. 

The simple mastoid operative procedure immedi- 
ately relieves the symptoms just described, and the 
child will be well in a day or two. 

The development of the antrum of the mastoid 
proper does not fully take place until about the fifth 
year. However, from the ninth or tenth month, there 
is sufficient mucous membrane present to furnish good 
media for the infective organisms to grow. Connec- 
tive tissues extending from.the tympanic cavity to the 
dura may account for the complications of meningitis 
and brain abscess in children. 

Pharynx—The bony canal of the pharynx natur- 
ally is smaller in the child than in the adult. The tube 
is shorter and the pharyngeal opening is lower, located 
below the level of the hard palate. Adenoids are situ- 
ated higher in the pharynx. Even so, they often exten 
down into the pharyngeal orifice of the tube. It is 
less difficult to remove the adenoids in the orifices of 
the tube, or tubal adhesions, after the child is five 
vears of age. 

DISCUSSION OF THE DISEASES OF THE EXTERNAL, 
MIDDLE AND INNER EAR 

External Ear—Eczema, dry or moist, is probably 
the most common and annoying complication. Boils 
are due to diplococcus infection of the hair follicles. 
Excessive use of soap in the external canal of a child’s 
ear is not indicated, as the free alkali irritates the skin, 
causing dermatitis, with a scaly appearance. The im 
pacted cerumen, or hardened wax, swells, due to water 
getting into the ear, and the patient complains of a 
sense of irritation; he may or may not have impaired 
hearing. The results of this irritation are itching and 
a predisposition to scratch, either with the finger nail 
or some foreign object. Sooner or later the scratching 
produces infection and a boil results. Boils may occur 
in any portion of the circumference of the cartilagi 
nous canal. It is thought patients develop infection in 
ratio to their resistance as indicated by the opsonic 
index. 


Treatment—Local. Hot packs for pain and in 
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flammation. Infra-red and carbon are light. I do 
not feel favorable to air-cooled quartz mercury lights, 
as they tend to suppress the boil. Incise when ripe, 
cleaning out the pus and blood. Put in dry gauze 
wick; do not use strong antiseptic. Lassar’s paste 
prevents spread of infection. Until external canal is 
entirely normal, continue the use of Lassar’s paste, 
carbon arc light, combined with general constitutional 
osteopathic treatment. 

To differentiate mastoiditis, otitis media and boil- 

Boil—Pain on movement of the jaw. The pain 
is lower than in otitis media. Swelling may occur in 
any part of the cartilaginous canal. Traction of the 
auricle backwards with the mouth open produces typi- 
cal pain associated with boil in external canal. Otitis 
Media—Pain in the ear on swallowing, high fever, and 
history of ear discharge. Mastoiditis—Ninety-nine per 
cent of cases show a previous history of otitis media. 
Swelling and deformity of the canal is in the posterior 
superior bony portion. 

Fungi of the external canal—Unfortunately a fun- 
gus in the external canal is not recognized by many 
doctors. As far as I know, it is not self-limiting or 
self-curing. Symptoms: 1. Pain, discomfort or ex- 
treme itching. 2. Tuning-fork tests normal as well 
as human voice and accoumeter tests. 3. Wax is 
normally brown in color, and ear fungus is normally 
black, with a peculiar cotton-like appearance. It may 
appear in any part of the external canal, finally en- 
croaching on the ear drum membrane. Test: Always 
use a sterile loop and send to a laboratory for test. 
Treatment: Alcohol is almost specific. Use fifty per 
cent peroxide solution first, then syringe with dilute 
solution of alcohol, working up to a strong solution. 
Comment: It is interesting to note that eczema and 
boils are found as often in well-nourished children as 
in those who are thin and anemic. 

Diphtheretic infection of the external canal while 
uncommon is possible. There will be a history of ex- 
posure to diphtheria. Removal of the membrane leaves 
a bleeding and ulcerative surface. 

Foreign objects—Insects in the canal should be 
killed immediately with a very dilute solution of alco- 
hol. (Chloroform or a weak solution of benzine will 
produce the same results, but since prohibition, alcohol 
seems the easier to procure). The insect is thus ren- 
dered inactive, and the pain stops almost immediately. 
The insect is then easily removed with the syringe and 
a weak solution of boracic acid. A stone or a foreign 
object which becomes wedged beyond the isthmus into 
the recess of the external canal should be removed by 
a specialist. This at times calls for an incision behind 
the auricle. 

Myringitis—Myringitis may be revealed by inflam- 
mation of the whole or part of the drum membrane. 
It may or may not accompany otitis media. An in- 
flammation of Schrapnell’s membrane does not com- 
plicate a mastoiditis. Myringitis differs somewhat from 
acute otitis media in that there is a sudden onset of 
severe pain accompanied by high fever and diminution 
of hearing. 

Red blebs—Red blebs may be confused with either 
productive or destructive inflammations. They may 
be single or multiple, and may be situated at any 
point on the drum membrane. The color may so con- 
fuse that they may simulate middle ear conditions. 


_and travels upward. 
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Unless they are very numerous in one ear, they will 
be localized ; that is, the area of the blebs will be very 
red while the other areas of the drum membrane will 
be comparatively normal in appearance. Blebs are 
invariably due to infections such as influenza, tonsil- 
litis, etc., and there will be a history of fever. If the 
pain is severe, use Burrough’s solution. Constitu- 
tional treatment is indicated. Do not lance the drum 
membrane because the middle ear is not involved and 
lancing would be certain to involve it. 

Sinus infection—Sinus infection is more prevalent 
in children than is commonly believed. The tendency 
to a chronic sinus condition predisposes to deafness. 
The discharge of poisonous secretions coming down 
the back of the throat, especially when the child is 
lying in the supine position, tends to irritate the eus- 
tachian tubes, and makes for one of the most com- 
mon causes of postnasal and tube adhesions, and pro- 
ductive inflammations which result in deafness. 

We have found the most effective treatment for 
children with infected sinuses is the use of a few 
drops of ten per cent argyrol solution in each side 
of the nose, followed by several drops of what we call 
our “CMP” oil. (The formula for this oil is as fol- 
lows: camphor 3 grains, menthol 3 grains, phenol 3 
grains, liquid albolene 2 ounces. If the oil seems to 
burn or irritate the child, weaken by adding more albo- 
lene). Osteopathic manipulation of the neck, and 
proper diet, eliminating sweets and white bread, and 
lessening the use of starches generally in the diet. 

Acute secretory (productive) catarrh of the mid- 
dle ear—This is a very common complication in chil- 
dren. It invariably is associated with diseased lym- 
phoid (adenoid) tissue or diseased tonsils. Simple 
catarrh of the eustachian tube starts from an infection 
The duration is a day or two. 
The otoscopic examination is at first negative. If 
the treatment is given early, one treatment will suffice. 
The treatment consists of shrinking solution in the 
nose, use of ten per cent argyrol and “CMP” oil (as 
described in paragraph on treatment of sinus condi 
tions), osteopathic drainage of the head and neck and 
inflation, if the age permits. Along the line of osteo- 
pathic treatment, manipulation of the angle of the jaw 
will often remove pain and start drainage. The object 
of the argyrol and oil treatment is to dry up the lym- 
phoid tissues. 

E-xudative catarrh of the middle ear follows secre- 
tory catarrh of the eustachian tube. The middle ear 
may be partially or completely filled with the fluid. 
Twenty-five per cent of children have old processes, 
and there will be dried fluid that has not absorbed. 
The fluid may come up one-eighth to one-fourth on 
the drum membrane. 

General appearance of the drum membrane—The 
reflex will be dull; the color will be waxy (tinge of 
yellow or pale straw). The drum membrane becomes 
waterlogged, similar to glaucoma of the eye. ‘The 
cone of light is apt to be lost. If the middle ear is 
only partially filled, the Nevean line will indicate the 
fluid level. The ends of the line curve up, due to 
capillary attraction. If the child is old enough to be 
accustomed to blowing his nose, bubbles may rest on 
the middle of the line as a result of blowing of the 
nose and air rushing up the tube. Where inflation is 
possible, it should cause the air bubbles to .change 
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their position. Such secretion should run down the 
tube and lower the fluid level. This is a favorable 
treatment. If the tube is obstructed, there will be no 
air bubbles. The Nevean line may be differentiated 
from a hair by parallaxing, i. e., by looking at the line 
from various angles. The line is thinner than a hair. 
The color of the diseased membrane should be com- 
pared with that of the normal ear. In old cases the 
fluid does not change its position, and the bubbles may 
be partially dried. 

It may not be possible to get the secretion to drain 
from the tube, due to the fact that the mucus accumu- 
lation leads to transudation of the serum, making a 
seromucus discharge. This discharge is sticky and 
tenacious. As it becomes older it gets thicker and 
organizes. There is a feeling of fullness and stoppage 
in the ear. There is no fever, and the general ap- 
pearance depends upon the character and amount of 
fluid. If symptoms do not abate after a day or two, 
and there is extreme reflex disturbance, with the above 
otoscopic picture, incise and give free drainage. 

Productive inflammations of the middle ear are 
serous from the beginning. When the entire ear is 
filled with secretion, the posterior half of the drum 
membrane is not seen; the anvil is not visible; the ap- 
pearance is waxy; there is no retraction; there is no 
bulging; there is a narrow hammer handle, the long 
process is not visible. If the opposite ear is not in- 
volved, comparison should be made with it. When the 
acute inflammation has entirely subsided, make sure 
that all the chronic processes are restored to as nearly 
normal as possible, especially bearing in mind ad- 
hesions in the postnasal spaces, and the eustachian 
tube itself. With proper care, and osteopathic finger 
surgery, the tube can be brought back to function with 
the least possible penalty to hearing. 

Acute purulent (destructive) otitis media—De- 
structive inflammations of the tube and middle ear are 
more apt to occur between the ages of six and four- 
teen, although they may occur at any age. Cause: 
Infected adenoids predominate as the cause. Symp- 
toms: (a) Pain—usually increasing in severity in both 
ears, or in the one involved. It is very important to 
differentiate the pain. To review: Boils (furuncu- 
losis). In boils movement of the jaw increases pain. 
Swelling occurs at any point of the cartilaginous canal. 
Otitis Media. In otitis media the pain increases on 
swallowing rather than on movement of the jaw. 
Fungi. In fungi the discomfort is chronic and there is 
a sore and itching ear not associated with fever. (b) 
Hearing Test Symptoms: Boils and Fungi—The 
tuning-fork tests are normal as well as the accoume- 
ter tests. Otitis Media—The tuning-fork tests show 
that bone conduction is lengthened and air con- 
duction is shortened. This is true until such time as 
the destruction reaches the inner ear, then the bone 
conduction becomes shortened. The above is true of 
all tones. Otoscopic appearance: (a) redness of 
the tympanic membrane. (b) bulging, especially of 
the posterior quadrant. (c) details of drum mem- 
brane are lost. Conservative Treatment: We must 
succeed in draining the middle ear. Local shrinking of 
the tube, allaying the postnasal infection and inflamma- 
tion, combined with osteopathic treatment of the head 
and neck, is the conservative treatment indicated. 
Stretching of the mandible will often open the tube 
and establish drainage, especially if the inflammation 
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is not severe. If the temperature of the patient is 
100°-102° F. or above, cold applications on the ear are 
indicated. Jf more radical treatment is necessary. If 
the intensity of the pain increases, rapidly, and there 
is bulging and throbbing, lance the posterior-inferior 
quadrant upward without delay. If the process is 
slow and the condition does not yield to treatment, and 
drainage is not established, do not allow to go over 
three or four days without lancing. Keep the tube 
open by inflation until drainage is well established. If 
there is failure of the middle ear to go through the 
healing crises, and drainage is not established, mastoid 
and antrum disease is suspected. Shortening of the 
bone conduction in tuning-fork tests indicates the onset 
of involvement of the antrum. This condition probably 
is due to thickening of the covering of the antrum and 
the mastoid. Cases not treated may last a life time, or 
may terminate in meningitis. 

In contrast to the productive type of inflamma- 
tion, the destruction type is suppurative from the start. 
There is rapid, intensive extension; the pain and the 
throbbing is worse at night. There is fever and there 
is tenderness around the ear. There is redness of the 
drum membrane and some bulging, and later pointing. 
Tenderness over the mastoid does not signify much; 
it probably is due to congestion. Where the ear is 
incised or ruptures spontaneously, the pain and ten- 
derness diminish almost immediately. The pointing is 
in the anterior-inferior quadrant or the posterior- 
inferior quadrant. The length of time for the average 
suppurative case is from four to five days. 

Chronic Discharging Ears—Chronic suppurative 
otitis media is very common in children and infants. 
It is always secondary to an acute infection. If the 
discharge lasts longer than four weeks, mastoid in- 
volvement is suspected, and proper x-ray treatment is 
proceeded with. However, in the majority of cases, 
it is possible to dry up the discharge by employing 
the following method of treatment: (1) Using a medi- 
cine dropper, fill the ear with hydrogen peroxide re- 
duced 50% in warm water (sterile). Have patient 
lying on side on table, with diseased ear uppermost. 
After filling the ear, allow solution to remain long 
enough to bubble, then turn patient over and allow 
solution to drain out. Repeat three or four times. (2) 
Using syringe, wash ear thoroughly with alcohol, one- 
third strength, in warm water. If the child’s ear is 
particularly sensitive it may be necessary to start out 
with a solution less than one-third strength and build 
up gradually. After a few treatments it should be 
possible to build solution up to one-half strength. (3) 
At this stage of the treatment, we have found the use 
of carbon arc light very effective, as it tends to dry up 
the secretions and is very pleasing to the ear. Four 
or five minutes’ application is sufficient, although a 
longer application is not harmful. Where there is 
necrosis, and there is an odor as of bad-smelling feet, 
we have found the use of five to ten per cent phenol in 
absolute alcohol is exceedingly effective. This is in- 
stilled as follows: After the use of peroxide, alcohol 
and carbon arc light, again have patient lie on side 
on table with diseased ear uppermost. Grease ear 
thoroughly inside and out, with an antiseptic salve. 
Using a medicine dropper, fill ear with solution of five 
per cent phenol in absolute alcohol. Allow to remain 
in ear from five to seven minutes, then be sure to 
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drain ear thoroughly before patient leaves. After 
four or five instillations, if it seems advisable, the 
strength of the phenol solution may be increased to 
ten per cent, but the physician should watch carefully 
the sensitiveness of the patient’s ear. 

The Inner Ear—Disease of the inner ear, or de- 
generation of the auditory nerve, invariably is asso- 
ciated with diphtheria, which produces bilateral deaf- 
ness. Mumps very commonly produce sudden onset 
of unilateral deafness. The absence of any under- 
lying catarrhal or suppurative condition necessitates 
the learning of speech or lip-reading. 

In all cases of acute or chronic otitis media, all 
postnasal and tube conditions should be brought back 
to normal by removing all lymphoid and infected ma- 
terial so that the mucous membrane will not harbor 
infection, but will be resistant to infection passing up 
the tube. It requires the technic of osteopathic finger 
surgery for effective and thorough removal of this 
material. It seldom is necessary to administer an 
ether anesthetic for this work. We find a light gas 
anesthetic to be very successful, and the child is not 
nauseated after the operation, and has no ill effects. In 
certain cases it is necessary to use the adenotome and 
curette where the adenoids are fibrous. 


1721 Walnut Street. 


Infant Feeding 
Rutn EvizasetH TIntey, D.O. 
Philadelphia 


The dependence of the offspring upon its 
mother for food to supply its primitive needs can 
only be realized when we remember that 25 per 
cent of the civilized race die during the first year of 
life and 60 per cent of these deaths are due to nutri- 
tional disturbances while a large portion of the 
other 40 per cent are primarily dependent upon im- 
pairment of the infant’s constitution by improper 
feeding. 

The problem is not simply to save life during 
the first perilous year but to adopt means which 
shall tend to healthy growth and normal develop- 
ment. The child must be fed not only to avoid the 
immediate dangers of acute indigestion, diarrhea 
and marasmus but the more remote ones—rickets, 
scurvey and general malnutrition. 


When a baby is successfully fed we have the 
following signs: (1) Regular normal gain in 
weight; (2) one to three normal stools per day; 
(3) normal digestion; (4) absence of vomiting or 
regurgitation; (5) normal sleep (20 hours out of 
the 24). 

If the breast-fed baby does not conform to all 
these signs it does not indicate removal from the 
breast, but investigation of the mother’s habits, 
diet, exercise, etc., and the faulty ones corrected. 

Our problem begins when breast feeding is dis- 
continued for any of the following reasons: (1) 
loss or failure to gain weight, accompanied by in- 
digestion over a long period of time; (2) pregnancy 
of mother; (3) puerperal convulsions, epilepsy, 
typhoid, pneumonia, tuberculosis, nephritis, anemia, 
or syphilis, contracted after birth, malignant 
disease. 

The simplest method of feeding a baby suc- 
cessfully is the best one. We must first know how 
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to feed a normal baby before attempting the diets 
of the sick ones. There are no fast rules in arti- 
ficial feeding ; common sense and experience are the 
two fundamental things necessary for success. 


The normal baby will take many kinds of mix- 
tures and thrive; this accounts for the many suc- 
cessful methods of feeding. The method most 
easily mastered and carried out by the mother with 
the least work and, of course, on which the baby 
thrives, is best. 


The mother’s milk consists of 1.25% P, 3.5% 
F, 7% S, .2% ash and 87.5% H,O; while the com- 
position of cow’s milk is 3.5% P, 3.5% F, 4.5% S, 
and .7% ash. The formula which most nearly sim- 
ulates breast milk in composition is by far the best. 


Artificial feeding is only in its infancy and 
much is to be hoped for in the future. From the 
comparative compositions of human and cow’s milk 
it will be readily seen that there can be no perfect 
substitution for human milk. Since all the attempts 
made to feed an infant on food not primarily in- 
tended for it are attempts at milk adaptions, we 
necessarily know that no single method can possibly 
meet the needs of all infants. 

It must be our aim first to formulate our rules 
so as to make them safe and adaptable to the feed- 
ing of the majority of well babies.- It needs be 
that it will be excessive for some and inadequate 
for others. While an attempt has been made to 
place feeding on a scientific basis, we believe that 
the methods are all more or less empirical and the 
result will be, in a considerable degree, dependent 
upon the wide range of food tolerance of the 
healthy infant. 

The successful physician must depend on 
clinical observation of the feeding which he is 
using. Every formula with which we start feeding 
should be looked upon in the light of an experiment 
and the reaction of the infant to this formula care- 
fully studied. From the great number of pedia- 
tricians interested and working on infant feeding 
we feel that ultimately it will be placed on a 
thoroughly scientific basis. This, however, does 
not answer the pressing needs of today, which call 
for a safe and practical solution of the feeding 
problem for the everyday baby in the everyday life. 

Parents commonly receive feeding advice from 
proprietory food manufacturers and if feeding on 
one preparation is not succesful, there is a rapid 
transition from one food to another, with untold 
detriment to the infant. Also, the parents readily 
take advice from neighbors or friends. Recently 
a baby was brought to my office with a complaint 
of vomiting all food soon after feeding. Investi- 
gation of the formula given explained all. The 
baby of ten weeks was being fed on a formula 
for a five months old baby. This formula had been 
handed on by the mother of the baby that was be- 
ing successfully fed on it. 

In advancing rules for feeding the normal 
healthy infant on simple milk mixtures with car- 
bohydrates added, we desire to say that clinical ex- 
perience has proved them safe for the baby and 
practical for the physician. 

The most common formula is whole milk mix- 
ture with carbohydrates. Here we try to simulate 
human milk and have to consider each separate 
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clement. Fat which is necessary to normal growth 
and nutrition can be replaced by protein and 
sugars—especially sugar—in cases of intolerance. 
This explains the fact that infants fed on low fat 
mixtures (condensed milk) will continue to gain 
weight. However, such development is not nor- 
mal. Fat is a protein saver and when supplied in 
proper amount (2-3.5%) but little protein is used 
for production of animal heat; therefore, there is 
allowed a greater protein retention for growth of 
body tissues. When fat intolerance is established 
it is necessary to throw the burden of furnishing 
the extra food necessary on the carbohydrate and 
these in large quantities are unsafe food. Most in- 
fants will thrive on the amount of fat furnished by 
use of 1.5-2% whole milk per pound of body weight. 
When moderate quantities of fat are fed we avoid 
the acute clinical picture of fat overfeeding asso- 
ciated with vomiting, diarrhea, and not infre 
quently, a high temperature or occasional convul- 
sions. On the other hand, the moderate quantity 
of fat contained in the diet necessitates a high per- 
centage carbohydrate feeding which in turn avoids 
the so-called fat-soap stools with their tendency 
to rob the body of an excessive amount of calcium 
and magnesium. For the formation of 
stools it is necessary that we have an insufficiency 
of carbohydrate and a relative excess of protein as 
putrefaction is necessary for the production of these 
stools while fermentation opposes their formation. 
In presence of excessive fermentation, putrefaction 
is limited. 


“soap” 


Carbohydrates are used for heat, energy, and 
laxative effect; they are efficient sparers of protein 
and will supply energy in case of fat insufficiency 
in the diet. Synthetically they are converted into 
glycogen in the body. Fat is formed from sugar 
by subcutaneous cells which are adapted to this 
function. Infants have high carbohydrate _toler- 
ance, even those suffering from certain forms of 
nutritional disturbances may retain ability to 
metabolize sugar, even though it may have been 
reduced for fats and protein. Others do not handle 
sugar well; it causes gastro-intestinal disturbances, 
eczema, etc. 

Cane and milk sugar are in most common use. 
They are on a par as far as tolerance and nutritive 
value are concerned. Probably lactose is a trifle 
more laxative. 

It might be well at this point to present some 
precautions to be heeded in the addition of carbo- 
hydrate to the infant’s diet. 

1. Infants who have been on a low sugar diet should 
be accustomed to the change by a gradual in- 
crease of the sugar content to their food. 

In underweight infants the amount of sugar to 

start with should be calculated on their present 

weight; approximate the amount for full weight 

infant as rapidly as the sugar tolerance permits. 

3. In changing from one kind of sugar to another 
it is a safe rule to reduce quantity for a few days. 

4. It should be remembered that in some infants 
the disaccharides when fed in full amounts are 
liable to produce digestive disturbances. With 
these infants the sugar, in part at least, must be 
replaced by poly-saccharides in the form otf 
cereal flours. 


th 


The amount of sugar in a formula is very im- 
portant and a general rule that can be used as a 
basis is— 
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A well baby of 10 Ibs. may have 1 oz. in a 24-hour 
formula; and a well baby over 10 Ibs. may have 1% oz. 
24-hour formula. 


Maltose and dextrine compounds can frequently 
be added to the diet to advantage in the presence 
of stationary weight because they can be added to 
the mixtures in quantities approximating 14 oz. (4 
gm.) for every pound of normal weight when in- 
dicated. It must be remembered, however, that 
their action on the bowels varies greatly, depend- 
ing on their maltose, dextrine and alkali content. 
Meads No. 1 and No. 2, in which there is an 
absence of potassium salts, may be constipating; 
while No. 3 with its potassium bicarbonate is lax- 
ative. Borcherdt’s drimalt soup, Mellin’s 
and Horlick’s malted milk are also laxative. 


food 


Salts are necessary in digestion and in every 
step of metabolism from absorption to secretion 
and excretion. All the salts except those of iron 
are found in larger amounts in whole cow’s milk 
than in human milk. The infant receiving undi- 
luted cow’s milk with its greater salt content lives 
on a higher plane of mineral metabolism than does 
the one receiving breast milk. He absorbs 60% 
of the total ash and retains only 15%, while the 
breast fed infant utilizes to the full extent his op- 
portunities and absorbs 80% of the ash and re- 
tains 40% to 50%. 

Sodium and potassium are usually well retained 
unless severe diarrhea is present, or there is an ex- 
cess of fat or of sugar in the diet; under these 
circumstances they are lost and the loss is badly 
borne and cannot be indefinitely continued. When 
all available alkalies have been drawn on the infant 
breaks down his own tissue to furnish more of these 
substances, which explains the excessive nitrogen 
excretion under such conditions. When diarrhea 
ceases and the intake is sufficient, a positive bal- 
ance is rapidly instituted. The metabolism of 
phosphorus and calcium have been largely studied 
on account of the close relationship to rickets 
and tetany. 

The salts are necessary for building up of the 
body tissue and each gram of protein retained and 
built into body tissue requires approximately 1/3 
of a gram of ash. | 

Water—The quantity of water necessary for 
the infant is not only of theoretical, but also of 
vast practical importance. When undiluted or 
concentrated formulas are fed, much water must be 
given aside from formula. Also, in sick infants 
with vomiting, anorexia and infections the total 
water intake necessary must not be lost sight of; 
lack of water is more dangerous to the infant than 
a corresponding deficiency in food. The important 
fact to remember is that young infants require a 
minimum of 1/5 of their body weight in total 
fluids daily (3 oz. per lb.) and later 14 of the body 
weight (2 oz. per lb.). With a 10-lb. baby 30 oz. 
of fluid if receiving 25 oz. milk mixture daily 5 oz. 
water extra must be given between feedings. 

Undiluted whole milk—While this has been 
used with varying degrees of success by some 
European pediatricians, it may be generally stated 
that on the whole it is not well borne before the 
fourth month of life. Of course if whole boiled 
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milk is used in feeding very young infants the size 
of the individual meal must be greatly restricted 
over that as recommended for diluted mixtures so 
as not to exceed caloric requirements of the indi- 
vidual. The boiling is to precipitate the curd in the 
infant’s stomach; it can be further precipitated by 
the addition of pegnin or chymogen. This may be 
helpful in some forms of vomiting where small 
quantities of concentrated food are of value. Asa 
routine measure feeding of whole milk is not 
recommended. 

Acidified milk:—The less efficient utilization of 
cow’s milk as compared with breast milk in infant 
feeding is usually assumed to be due to differences 
in case of digestion. The slower and less complete 
digestion of cow’s milk has been ascribed to its high 
buffer effect in neutralizing the. acidity of gastric 
juice and to the hard tough curds formed in the 
stomach. 

The amount of hydrochloric secreted at birth is 
small but increases progressively with the age of 
the infant. Malnourished infants and those suffering 
from infections usually secrete much less gastric 
acid than do normal infants. For them conserva- 
tion of the gastric secretions is of special im- 
portance. 

Whole lactic acid milk is indicated when there 
is digestive disturbance with regurgitation or vom- 
iting. It may be prepared by boiling whole milk 
3 minutes and adding U.S.P.X., lactic acid, orange 
juice, lemon juice or vinegar. Karo corn syrup serves 
very well as the carbohydrate. The amount of acid 
remains constant—2 c.c. lactic acid or 1 oz. orange 
juice to a pint of milk. This may be fed during the 
entire first year but is best used up to the fourth 
month. It may also be prepared by the artificial 
souring of the milk by acid producing organisms. 

Amounts of each feeding—The following rules 
will be found practical for infants under 6 months 
of age: 

With 4-hour intervals most infants will be 
satisfied when the quantity administered at each 
feeding is 2 oz. more than the infant is months old. 

With a 3-hour interval most infants will be 
satisfied with 1 oz. more than he is months old. 

The individual feedings are increased gradually 
until they reach 8 ozs. 

Milk mixtures in 4 meals of 8 oz. each may be 
given after the sixth month and an additional meal 
of broth and vegetables. 

Number of feedings in 24 hours:—It has been 
proven that the usual cow’s milk mixtures fed to 
infants do not leave the stomach completely for at 
least 3 hours after ingestion. Most normal infants 
will be satisfied when placed on suitable mixtures 
at 4-hour intervals—6-10-2-6-10 p. m. 

Computing food quantities:—The two methods for 
computing amounts of food for infants are the per- 
centage and the caloric methods. The percentage 
method is usually spoken of as the American or 
Rotch’s method. The chief objections to it are its 
lack of flexibility and the difficulty of remembering 
the various formule and their preparation. This 
method has been somewhat simplified and the feed- 
ing intervals lengthened, but it has to a large 
extent been replaced by simpler methods of milk 
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modification. The second—caloric method, is used 
mostly as a check on under and over feeding and 
not as a basis or method of feeding. It must be 
remembered that there are considerable variations 
in the caloric requirements of normal babies. The 
fat and well nourished will require less food to 
maintain body heat than the emaciated. The sick 
baby will rarely be able to digest its full needs as 
estimated by its body weight; therefore, as in every 
other phase of infant feeding, the individual infant 
must be given primary consideration; it must be 
remembered that the nutrition of the baby depends 
upon the quantity of the food assimilated, and not 
upon the quantity ingested. Less food is being 
absorbed and utilized in the infant with a deficient 
power of digestion, and overfeeding will retard the 
infant’s progress. A comparative estimate of the 
infant’s diet, with a theoretical minimum, is of spe- 
cial value in cases of doubt as to whether the re- 
tarded progress is due to insufficient food or de- 
fective digestion and assimilation. 

The physician reckons the minimum daily 
caloric requirements, either from present weight or 
what the baby should be in health, and then chooses 
the food to meet these requirements with the 
thought in mind that the fat, carbohydrate and pro- 
tein contents of the diet must not only meet the 
caloric requirements, but also be properly propor- 
tioned so as to contain the proper amount of each 
of the constituents to meet the infant’s needs for 
growth and development. 





Are you ready to codperate with that five-year pro- 


gram? The first seven points, together with the major 
premises, you found on the first page of the October 
Forum. State, local and national organizations might well 


consider these. Let’s coOperate and work it out together. 

Allow us to thank those who, when sending in their 
dues, sent us also a new member whose dues were en- 
closed. If vou didn’t think of it, now is a good time to 
see that non-member, get his application and enclose his 
fee. Thank you. 





Diet for the Growing Child 


Mary E. Go.pen, D.O. 
Des Moines, Iowa 


The carrying on of life, the spirit of enthusiasm, 
the desire and ability to achieve, which is more or 
less the goal of every human creature, depend on 
vitality. 

Vitality means power, force, energy. It is that 
“something” given to every human being by divine 
right, their heritage through the miracle of birth. 
Vitality depends on the spiritual mental and physi- 
cal condition. The mental and physical are depend- 
ent on air, water, exercise, food and sleep. The spir- 
itual is dependent on a normal physical and mental 
condition. Hence the tremendous necessity of a 
wholesome diet for the growing child. 

After the early days of strictly milk diet the 
food of the second year must be soft and easy of 
mastication. Potatoes and green vegetables minced 
and in puree, scraped and minced beef, lamb chops, 
chicken, and fish enter into the second year diet. 
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Orange juice freely, otherwise little, if any, raw 
fruit. An abundance of milk. According to Holt 
there should be five or six meals daily, one consist- 
ing of orange juice only, and one of milk. 

During the years from three to six, the diet 
should consist of plenty of milk, butter and cream, 
cooked cereals, dried bread, soups, eggs, not fried, 
meat once daily; bacon and potatoes may be a daily. 
Rice, spaghetti, or macaroni may substitute for 
potato. Daily one or more green vegetables, as 
spinach, asparagus, string beans, peas, onions, beets, 
carrots, parsnips, turnips, stewed celery and tomatoes. 
Mostly cooked fruit. 

Foods to be avoided during this period are 
fried foods, coffee, tea, soda water, fermented drinks, 
hot bread, pie, cake, candy, raw vegetables, nuts, salt 
meat and pork. 

Food should be eaten slowly having been finely 
divided. Do not force food, see that it is well cooked 
and appetizing and if refused and no pathology 
found, do not allow food until next meal. A run- 
about child may have fruit juice or glass of milk 
with some light food between meals, mid-morning 
and mid-afternoon. 

The divine plan of food as given to human 
young is now and has been in the following pro- 
portion since the time of Eve: Proteins, 1.25% ; car- 
bohydrates, 1.25%; fat, 3.50%; mineral, .20%; 
water, 87.55% ; and the life giving vitamines. 

Proteins, essential for normal growth, are either 
absent or in too small amount in vegetables and 
must be supplied through animal protein. These 
are furnished in milk, eggs, meat, fish, cheese, also 
dried beans and peas. Food for the growing child 
must be sufficient for (1) basal metabolism, needs 
of the body at complete rest; (2) for growth; (3) 
muscular activity. It is true that the active grow- 
ing child requires a greater proportion of protein in 
his daily diet than his parents. 

Carbohydrates are commonly divided in two 
groups, sugars and starch, and supply heat and 
energy. It matters not whether taken in the form 
of cereals, vegetables, or our modern refined sugar, 
or naturally in fruits. The carbohydrates are broken 
down by digestive juices into simple compounds and 
absorbed from the intestines by the blood and then 
carried to the body tissues where they are burned, 
producing energy to maintain body temperature and 
permit body activity. 

Fat supplies energy and heat, and is closely re- 
lated to the carbohydrates in purpose served and yet 
neither can replace them over a long period of time 
without producing more or less grave results. Car- 
bohydrates and proteins may be transformed in the 
body into fat. 

Minerals are generally spoken of lightly, consid- 
ered essential for growth and development of bone 
and teeth. Eighteen or twenty in number we now 
know are necessary for the proper function of every 
cell in the body. 

A few of the major minerals should be men- 
tioned. 

Calcium, essential for development of bone and 
teeth also normal cellular control. Where lacking, 
nerve disorders follow which affect very disastrously 
both pregnant and nursing mother as well as breast 
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fed child. The best food source for calcium is milk, 
found also in certain leaves and nuts but the young 
child cannot include these in its diet. 


Iron is a normal constituent of the oxygen carry- 
ing hemoglobin of the blood; its lack produces a 
nutritional anemia. Milk contains very little iron, 
hence by the fifth or sixth month foods containing 
iron should be gradually added to the diet. Egg 
yolk is fine, as are the leafy vegetables, meat and 
some fruits. 

Iodine is the internal secretion of the thyroid 
gland; has a performed control on the rate of metab- 
olism in the body. Iodine is built in this secretion. 


Phosphorus is necessary to the structure of each 
cell nucleus and enters into nerve formation, etc. 
It is found in milk, eggs, meat, husks of grain. 


Chloride enters into building the acid in gastric 
juice. 

The animal body, human or otherwise, will not 
grow or increase in weight upon a diet supplying 
fat, protein, carbohydrates and vitamines but lack- 
ing mineral salts. The mineral salts, calcium and 
sodium chloride, play an especially important part in 
the process of secretion, excretion and absorption. 

Water—The large percentage of water in milk 
would suggest the generous use of it in daily diet. 
It is an internal cleanser; increases the liquid con- 
sistency of food and thereby makes it more readily 
assimilable, and is contained in high percentage in all 
body secretions and fluids. Water should occupy a 
major place in diet from the bottle to the grave. 

Since 1912 the food research laboratories have 
given new and startling food facts to the world. 
The vital food qualities known as vitamines have 
been classified. 

Vitamine A, fat soluble, is obtained in animal 
fats, butter, cream, milk, cod oil, parenchymatous 
organs, and more sparingly in leaves of green vege- 
tables such as spinach and cabbage. Vitamine A is 
destroyed by heating. Absence of this vitamine 
leads to marked malnutrition, ulceration of the eyes, 
etc. In recent experiments on rats withholding 
vitamine A, there developed sinus infection, and in- 
testinal indigestion with marked bloating which 
gives the general effect of pot belly in the human. 

Vitamine B, water soluble, lack of which pro- 
duces nervous disorders, nutritional disturbances 
and beriberi. It is abundant in fresh vegetables, 
milk, yeast, orange and some other fruits. A strong 
protective vitamine which is best illustrated by the 
clearing up of boils on the addition of yeast to the 
daily diet. 

Vitamine C is antiscorbutic. It is found in abund- 
ance in citrus fruits, tomatoes, yellow turnip, cab- 
bage, a small amount in milk, potato and green vege- 
tables. It is reduced by heating. Vitamine C added 
to the diet of a child suffering with scurvy will pro- 
duce startling improvement in a few hours. 

Vitamine D is antirachitic. It is abundant in fish, 
liver, eggs and slight in certain plants. 

All vitamines are found more or less freely in 
our common food. However, they are often im- 
paired or destroyed by the manner of food prepara- 
tion. 

The four major vitamines are A, B, C, and D. 

Vitamin E—the reproduction vitamine, resembles 
A and D. It is found in vegetable oils but not in 
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cod liver oil. Sources are the wheat embryo and 
fresh lettuce. In its absence ovulation takes place 
but there is failure of placental function with result- 
ing death of embryo. 

Vitamine F is closely related to B, and is not im- 
portant in a child’s diet discussion. 

Vitamine G is sometimes known as antipellagric. 

To assure the abundant growth and develop- 
ment of a child the daily diet should incorporate the 
elements and vitamines herein mentioned. 

1320 Equitable Bldg. 





The Superiority of Osteopathy in the 


Treatment of Whooping Cough 


E. C. Anprews, D.O. 
Ottawa, Illinois 


Some years ago while spending several months 
in one of our excellent osteopathic hospitals, a 
group of osteopathic physicians taking postgraduate 
work were discussing the superiority of osteopathy 
in infectious diseases. I was much surprised that 
a number of physicians present were inclined to 
scoff at the idea that osteopathy had anything to 
offer in the treatment of whooping cough. I de- 
termined at that time to keep a close check on all 
cases of this type so that I might, perhaps at some 
future time, overcome that erroneous idea. Out of 
the last hundred children treated for this condition 
50 per cent had been previously diagnosed by some 
other physician and 40 per cent of the remainder 
had developed a distinct whoop before osteopathy 
was administered. Perhaps I have been unusually 
fortunate, but as yet no case in my care has failed 
to show improvement within three days, or the 
course and severity of the condition refused to 
materially lessen. 

The diagnosis of whooping cough is not def- 
inite until the individual whoops. The prodromal 
symptoms may start with a slight head or chest 
congestion which about the end of the second week 
becomes quite metallic in sound, at which time the 
diagnostic whoop appears. A great amount of 
mucus is coughed or vomited at this stage in older 
children, and swallowed by infants. Fever is not 
always present. The cough grows more severe with 
more frequent spells of whooping and vomiting, 
which give the child considerable anguish during 
each successive attack. The condition grows more 
severe up to the fourth or fifth week, and then 
usually subsides when cooperation is obtained from 
the parents, and frequently shows marked improve- 
ment after the sixth week. Some children who 
have no particular care continue to cough indef- 
initely. Some have very severe epistasis, lose con- 
siderable weight, and appear very much weakened. 

According to graduates of the old school of 
medicine, serum and rest with the administration 
of some cough syrup are about the sum total in 
line of treatment. Osteopathy, as we all know, is 
a supportive treatment to assist the body in its 
normal functions. The body in following its course 
of action must react more readily to the diseased 
condition, must overcome the wear and tear of the 
heart and the entire anatomy. This condition 
should be handled as one of the many conditions 
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for which osteopathy has proven more of a specific 
than any other known treatment. 

Suggested care of the patient.—Since seeing Dr. 
Miller demonstrate his lymphatic pump treatment 
at the Kirksville convention in 1923, I have used 
his technic in all chest conditions—as nearly as has 
been possible for me to adapt myself to it. To the 
best of my knowledge it is the indicated manipula- 
tive treatment in all cases of this nature. Also, 
push fluids ; eliminate all solid foods, including milk, 
and use soups and fruit juices extensively; keep the 
patient quiet as possible; see that there is plenty of 
fresh air; use eucalyptus oil in boiling water for 
fumes. These measures point to a great relief from 
a most irritating and dangerous disease. 

It is my opinion that osteopathy offers health 
to a very large group of youngsters who if not taken 
care of in this way are doomed to develop any one 
of a number of chest involvements, to say nothing 
of the large toll in heart conditions that are so often 
present. 





Osteopathy’s Responsibility to 
Childhood 


James M. Watson, D.O. 
Los Angeles 


The Child Study Movement, or the Child Wel- 
fare Movement, or the Child Guidance Movement, 
has been on the boards for discussion for a good 
many years. Educators have, of course, been con- 
cerned with the movement from the standpoint of 
the child’s schooling, for a longer time than any 
other class. Independent studies, seemingly unre- 
lated at first, have however contributed much to 
the science of pedagogy, as applied particularly to 
children; illustrative of which is the influence of 
modern psychology (child psychology in particu- 
lar), dating back to Freud and his desciples of the 
psycho-analytic school, and now the influence of 
the determinative school of psychology as cham- 
pioned by Professor John B. Watson. 

Paralleling this has gone the advance in the 
sciences of public hygiene, economics, and general 
medicine, particularly as it has influenced the 
rather new medical division of pediatrics. Progress 
has thus been made both along the lines of the men- 
tal and the physical in their relation to the welfare 
of children. These two aspects in child life are, of 
course, mutually dependent, and progress along one 
line can not be made very far without progress 
along the other. An important factor in relation 
to this progress is that it has not been brought 
about by philosophical theorizing, but by scientific 
experiment according to the generally accepted 
criteria of scientific evidence, and while mistakes 
are being made in clinical and statistical evalua- 
tions, because of the so-called “personal factor,” 
yet with all that, the work as a whole has bcen 
soundly scientific. Wherein then, can osteopathy, 
and most particularly the osteopathic profession, 
contribute to this progress and to this Child Wel- 
fare Movement? 

The work outlined and initiated by the Osteo- 
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pathic Child Study Association, is one of osteop- 
athy’s contributions to this movement. This is 
national in its scope but it can only be successful 
through the interested and sincere codperation of 
the various local osteopathic associations through- 
out the country. We, in California, have within 
the past year, established a department of Public 
Health and Child Welfare. As director of this de- 
partment I have attempted to canvass the field in 
this state for opportunities to initiate and carry on 
the Child Welfare work through osteopathic media, 
and to create an interest among the osteopaths of 
the state in such work. To that end I have advo- 
cated the establishment of osteopathic children’s 
clinics in all the larger centers of population, 
wherein social and clinical studies may be made 
along osteopathic lines, and where the benefits of 
osteopathic practice may be provided for the poor 
and indigent of the community. 

We, in Los Angeles, have been particularly for- 
tunate in having had such clinics established for 
some period of time. Dr. Evangeline Percival has 
conducted an Infant Feeding Clinic under the su- 
pervision of the County Board of Health for a num- 
ber of years, in addition to her Pediatric Clinic at 
the College of Osteopathic Physicians and Surgeons 
here. I, myself, with a staff of local osteopaths, 
have conducted an osteopathic clinic under the 
auspices of the Parent-Teacher Association and the 
Los Angeles School Health Department for at least 
nine years; and recently at Unit 2 of the General 
Hospital, as a member of the attending staff, I have 
had an opportunuity to carry on this work there. 
The Oakland Clinic, under the direction of Dr. Liiy 
G. Harris of Oakland, has instituted an infants’ and 
childrens’ department. The Children’s Osteopathic 
Clinic of San Francisco, under Dr. Susan Harris 
Hamilton, has long been conducting such work. | 
as sure that all these osteopathic agencies in Cali- 
fornia intend to codperate with the National Osteo- 
pathic Child Study Association to the full extent 
of their ability. I have always felt that the Parent- 
Teacher movement and organization is one with 
which osteopathy and the osteopaths should he 
closely allied. 

In California and elsewhere, a pre-school exam- 
ination is conducted yearly under the auspices of the 
Parent-Teacher Association, and in cooperation 
with the school authorities, and is sponsored by the 
State Board of Health. I believe that osteopaths 
throughout the country should volunteer for this 
work, and should make every effort to secure the 
opportunity to participate in the pre-school examin- 
ations. In California, it is the custom for doctors 
possessing physicians and surgeons’ licenses, and 
who are living in the neighborhood of the school, 
to be invited by the principal of the school or the 
president of the local Parent-Teacher Association 
to carry on the examination (and of course a phy- 
sician who volunteers is more likely to be asked). 
Here in California this can be an osteopath as well 
as a medical man, as long as he possesses a physi- 
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cians and surgeons’ license. The examination is, oi 
course, conducted along certain specified lines in 
accordance with a printed form. Nothing prevents 
an osteopath from making the spinal and structural 
examination as well as the other routine physical 
examination, and advising the parents according to 
his osteopathic findings. The parents are then re- 
ferred to their family physician for the necessary 
care. I am of the opinion that this pre-school exam- 
ination of children is a very valuable procedure, as 
much of the subsequent maladjustment, both physi- 
cal and mental, can thereby be prevented. 

Tuberculosis is primarily a. disease of infancy 
and childhood. Diabetes, nephritis, arteriosclerosis 
are often the outgrowth of faulty tastes for food 
and faulty habits of personal hygiene acquired dur- 
ing childhood. The detrimental effects of rickets and 
other avitaminoses on the immune reactions of the 
body, create a fertile soil for the subsequent inroads 
of bacteria, and it is only during the developmental 
years of infancy and childhood, through the prope: 
supply of the vitamines, that the worst results of 
their lack can be prevented. Examples such as these 
can be multiplied ad infinitum, and you no doubt 
think of many others yourself. Prevention and 
prophylaxis are the medical watch-words of today, 
and in infancy and childhood, before they have be- 
gun, is the time to treat human ailments. The osteo- 
pathic profession should give more thought to early 
diagnosis and treatment, particularly of tuberculosis 
in infancy and childhood. 

Another effort in California is being made by 
Dr. Clara MacFarlane Miller of Alameda, Califor- 
nia, in conjunction with the Alameda Health Center. 
Much opposition from medical sources is, of course, 
to be anticipated in attempting to secure a posi- 
tion on the staff at one of the Health Centers. How- 
ever, this opposition can usually be overcome 
through social or political contacts that the individ- 
ual may have, or that the osteopathic society can 
muster; and it is certainly desirable that the osteo- 
pathic profession be represented on these staffs, 
which so often are supported by county or city 
funds, as well as its being desirable that children of 
the community have the advantage of osteopathic 
care. 

The osteopathic profession has not been confin- 
ing its practice to diagnosis and treatment of the 
bony lesion, but has sought, demanded and acquired 
the unlimited privileges of a physician and surgeon. 

With those privileges have gone all the respon- 
sibilities, social, ethical and professional that have 
by custom and law been imposed upon the medical 
profession. Therefore, in order to live up to the in- 
herent obligations imposed upon a physician, we 
must take full cognizance as a profession, of the 
needs of childhood. We must work constructively 
for the welfare of the human race. How better can 
we do so than by taking a leading part in the Child 
Welfare Work of the day, and seeking an oppor- 
tunity to give to the childhood of the country the 
benefits of osteopathic practice? If osteopathy is 
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of value at all, it is valuable particularly as a means 
of prevention; and where can the principle of pre- 
vention be better applied than in childhood, when 
the seeds of future disease in the form of bad habits 
and the effects of adverse environment are being 
sown? 

In conclusion, let me state that it is my opinion 
that the time is imperatively ripe when the osteo- 
pathic profession must put the results of its clin- 
ical experience in statistical form so that the scien- 
tific world may judge for itself, and so that other 
investigators may make comparisons of the results 
in their clinical practice of osteopathic diagnosis 
and treatment. At osteopathic conventions and so- 
cieties we hear expounded on every hand this opin- 
ion and that regarding osteopathic treatment in cer- 
tain classes of cases, but except very occasionally, 
no one comes forward with any carefully compiled 


clinical statistical work. These opinions are no evi- 
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dence whatever to one who questions and doubts, 
and their value is proportionate only to the profes- 
sional respect in which their author is held. ‘This 
condition is in no wise scientific, however, and does 
no credit to the osteopathic profession. It j is there- 
fore desirable that we put our clinical work on as 
scientific a basis as Dr. Burns is putting her ani- 
mal experimentation. At least careful records can 
be kept on cases and statistics and these can be com- 
piled and published. Such work is what is being at- 
tempted by the Osteopathic Child Study Associa- 
tion. 

Let us then, as a profession of osteopathic phy- 
sicians and surgeons, align ourselves wholeheart- 
edly and enthusiastically with the various modern 
Child Welfare Movements, and seek the opportu- 
nity for the betterment of humanity to give of our- 
selves unselfishly and without expectation of im- 
mediate returns. 
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Alaskan Totem Poles—Courtesy Canadian Pacific 


leaving time for other trips afterward. 


Your communications on 


Chairman of Pre and Post Convention Tours 


MARKED Copies PAy 


Perhaps the most effective method in direct mail is the 
marked copy. I have used this extensively and it has al- 
ways paid well. For example, if an issue of Osteopathic 
Magazine carries an article on the treatment of athletic in- 
juries, I have my secretary mark this article in a number 
of copies and mail them as “Marked Copy” to a list of 
high school and college young people taken from my files. 
The football teams, track teams, and coaches may also be 
included. Most of us will turn to a marked copy, and if 
interested in the subject at all, we read the article. If 





Steamships out of Seattle frequently—trips to Alaska can be BEFORE the Convention— 


Steamship out of Seattle for Cordova,.Seward, Anchorage, Fairbanks, August 8, 1931. 

Steamship out of Seattle for Skagway, Juneau, Sitka, August 10, 1931. 

Steamship Marui for Honolulu August 12, 1931. 

Steamship President Lincoln leaves Seattle August 8, 
Yokohama, Kobe, Shanghai, Hong Kong, Manila. 

reaching 

ATELY to the transportation pon who will deal directly with you. 


Roberta Wimer-Ford D. O. 


VACATION 
TOURS 


See Alaska, 
Hawaii or our 


National Parks 


Select a group of congenial ones, 
make your own reservations and 
Save yourselves money. 





1931, for Japan, China, Philippines, 


me, will be turned IMMEDI- 


610-611-612 Hoge Bldg., Seattle 


it proves interesting, our natural curiosity carries us on to 
something else in the magazine. If you want your literature 
read, send it to a selected list as marked copy. You'll hit 
the bull’s-eye every time. This application is almost un- 
limited. In the same issue there may be an article of interest 
to the mothers. This article should be marked in another 
lot of the magazines and sent to the mothers on the list. 
They will appreciate it because you marked it especially for 
them. This system is not a theory. It pays the biggest 
dividends of all. 
—Dr. Ermer S. CLark. 
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The Olympic hotel of Seattle, ut] 

Washington, has been selected as ul 

the headquarters for the 1931 con- ' 

vention of the American Osteo- UJ 

pathic Association, convening the ll 

week of August 3rd. u 


The Olympic is the second larg- 
est hotel west of the Mississippi 
river. It has a thousand rooms 
and baths, thirteen private ban- 
quet halls and ballrooms, five 
public dining rooms, and excep- 
tional lobby, lounge and other 
public space facilities for handling 
large conventions. Every activitv 
of the osteopathic convention will 
be held in the Olympic; and 
through the co-operation of the 
hotel, it is expected that every 
delegate to the convention will be 
housed there. 

The Spanish ballroom’ and 
Spanish lounge have been re- 
served for registration, business 
sessions and commercial ex- 
hibits. These two great rooms 
are recognized among hotel men 
as being among the eight or ten 
most magnificent public rooms in 
any hotel in America. The Span- 
ish lounge is finished entirely in 
oak paneling from the floor to the 
23-foot ceiling, with all trimming 
in the room of carved wood. 

The Spanish ballroom has a 
seating capacity of 1,200 persons, 
exclusive of the balcony, and as 
it opens into the Spanish lounge, 
together they offer a most satis- 
factory convention set-up. 

















THE OLYMPIC HOTEL, SEATTLE 


Spend Your Vacation in the Great Northwest. See 
Our National Parks, Alaska, California, Hawaii, 


Philippines or Japan 
Write your plans to Dr. Roberta Wimer-Ford, Seattle 








OVER 
MOUNTAIN 
TRAILS 


There is a tang of adventure in 
following mountain trails, for, like 
small boys at play, they go where 
their staid companions, the high- 
ways, cannot follow. Now run- 
ning through some flower-strewn 
valley; now winding beneath the 
monarchs of the forest; now zig- 
zagging back and forth across the 
face of a steep mountain wall and 
swinging out to some vantage 
point to gaze upon the far-flung 
panorama below before climbing 
through the high pass above, ever 
seeking out the unknown just 
around the corner. 


It is this urge for exploration, 
this seeking out of the unknown 
that brings thousands of people 
into the Northwest each summer 
to hike or ride these mountain 
trails. They come to Dude 
Ranch” and mountain camp to 
find rest and relaxation from a 
workaday world, to fish in the 
lakes and streams, to climb the 
rugged peaks, and, above all, to 
experience the indefinable thrill 
that comes only to the horseback 
rider. 





Courtesy Canadian Pacific Ry. 
PARADISE VALLEY FROM THE SADDLEBACK 
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A. T. STILL, THE TEACHER 


The great teachers of the world have been the 
real leaders of the world whether in art, religion or 
science. To teach men by word and demonstration 
the great facts of life, to transcend tradition and 
prejudice and opposition has been the problem of 
the Harveys, the Listers, the Pasteurs. This was 
Still’s problem. He taught men truths, he led men 
into those truths. He lifted men up into such a 
vision of those truths that when they came down 
they were never again the same men, never the nar- 
row, earth-fretted, groping creatures they were be- 
fore they caught something of the vision that Still 
saw, that Still worked out and that Still lived. 
That’s why he was a master teacher of men. He 
caught the high vision but his feet kept the contact 
of good brown soil.. His mind and hands wrought 
’mid the tangible things of life. Those hands had 
patience and skill to diagnose lesioned conditions, 
patience and skill to teach his disciples to find and 
fix, and to understand something of the causes re- 
lating to these lesioned conditions (and in those 
days there were lesions, even as now). 

It was this sort of vision and understanding 
that made his students independent thinkers and 
workers ready to face any difficulties, that they 
might minister to those in need. Their enthusiasm 
was built on a scientific foundation that the decades 
have made more sure. 

Few hungry truth-seekers sought Still for 
naught. He was ever giving lavishly, sowing seed 
by all waters, whether to a pre-freshman, a haughty 
senior or a doughty caller from the field. Sometimes 
the freshie got more out of his lesson and demon- 
stration than the others because his mind was more 
often less “high-browed,” less cluttered up, and, 
while Still sometimes taught in parables—some men 
never caught his meaning. Thinkers that heard 
and witnessed could never forget. Sometimes in 
the vision of the night or at the bedside, it would 
all clear and the student would say, “Now I see that 
great, simple truth he wanted me to get.” 

He was ever ready to uncover and smite hum- 
bug whenever it got in the way, but he wasted no 
time snooping about after it—time was too precious 
and truth too fascinating. He could joke with the 
jolliest, when occasion was fit, but he wasted no 
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time or patience with triflers. Dr. Still struck at the 
Pharisee and hypocrite in man or method only that 
he might awaken and save and separate the man 
from the fallacy. Truth was worth getting, what- 
ever the source, worth salvaging, whatever the cost 
and whoever the man. Because he picked up cer- 
tain bits of truth in the allopathic school he did not 
throw them away when he founded his new school. 

Still was not the sort to be afraid of the facts, 
whatever they were or wherever he found them. 
Being a real scientist he was as interested in prov- 
ing his own views wrong as the other fellow’s. 
He was acquainted with the drugs and the surgical 
methods of his day—their uncertain effects as well 
as their claims; and because he knew the truth 
about them, he must perforce search the more eag- 
erly for a better way. Like Osler and McKenzie, 
he would warn physicians against depending on 
such methods, but, unlike these old school leaders in 
bemoaning their therapeutic poverty, Still’s eager 
patient search for more light had a happy reward 
in a new concept of health and healing and pre- 
vention of disease. 

It did not seriously concern him that many mis- 
understood or refused to listen or ridiculed his 
ideas. As a discoverer and teacher of a great 
truth he was busy testing out, working out, and 
making folks well. Strangely different from most 
of us, he was not seriously concerned that he be 
given all the credit due for his work, so long as the 
work was being done. But he was jealous of the 
great principles of osteopathy, that they be de- 
veloped and kept at work. 

His fellowship was not narrowed to any little 
idea or group. His was a scientific mind. If men 
outside, whatever their title, degree or lack of de- 
gree, had found or gotten a concept of truth, they 
had entree to him. If they followed not to the last 
step he was never ready to call down fire to con- 
sume them. 

He knew the essential value of freedom of 
thought and action, freedom of teaching and free- 
dom of belief, and he made no stand for a stiff front 
orthodoxy, buttoned high under the chin. And while 
he recognized the great principles and laws of life, 
he was not foolish enough to conceive that all the 
ways of man could be made to conform to some 
man-made mold, ancient or modern. 

He was non-conformist himself, and Mother 
Nature, whom he knew and understood fairly well, 
has often been found with a generous bit of non- 
conformity in her own way and make-up. 

Amazing as was his tolerance of men and ideas, 
he could brook no self-seekers who would rule or 
ruin. Such were only traitors in his sight. 

He despised treachery and disloyalty, whether 
to individuals or to a cause, but believed in and did 
coéperate to the full in organized work, and so 
taught. But it was the deeper loyalty to the laws 
of life and living, and not the trivialities of the hour 
that his teaching emphasized. He wanted his stu- 
dents in some way to get imbued and saturated 








160 EDITORIALS 


with the real issues that pertain to the body and 
mind. He tried to get them to see and in a measure 
understand the tremendous significance of these 
great facts and laws that he proclaimed under the 
name of “osteopathy.” Its reasons and its applica- 
tions, the marvels of the human body and its eager 
response when in the hands of those who under- 
stood—these were the things which urged him to 
pour out his very soul that he might help his stu- 
dents to catch, absorb, assimilate, and then go out 
with this treasure of truth to work out this new 
natural science of medicine. 

Believing that if his students got these essen- 
tials as he saw them, he knew it mattered little 
what else they did, or read, or learned or studied— 
here was a truth of the ages, and all other truths 
they might stumble onto or get by sure searching 
must conform to and more firmly establish the areas 
of great truths he uncovered for them. Getting the 
taste, the feel, the spirit and understanding of the 
facts and concept he called “osteopathy,” all else 
would find its way and place logically and naturally, 
whether methods of application, the technic, the 
aids or the adjuncts. 

No narrow field for his boys and girls—no lim- 
iting laws to tie their hands from service if he could 
prevent. Like himself they too must be ready to go 
out as independent workers ready to meet the calls 
and emergencies as they came. 

He believed his graduates would be so imbued 
with his own concept they would not be trailers of 
tradition. 

Anatomy, pathology, 
treatment— the body’s immunities, defensive and 
reparative forces, the rule of the artery, the relation 
of structure to disease, all must under this search- 
ing light of osteopathic truth make clear for all 
time the purpose and end of his efforts, the great 
objective in his teaching. 


physiology, diagnosis, 


A dry bone was something more than dead 
matter to Dr. Still. Like Oliver Wendell Holmes, 
the poet-physician, he made even his anatomy 
classes as fascinating as a romance. Like the angel 
in the prophet’s vision, he made the dry bones to 
live. He saw in them the work of the Great Archi- 
tect Himself. Its form, its features and functions 
told him a story of amazing creation and beauty. 
No wonder he stood in reverent awe before the 
marvels of Nature, all Nature, and often said to 
his classes, “Do not put your hands on a patient 
until you first know the anatomy under your fin- 
gers, the physiological changes that are taking 


place, something of the pathology that may be 
there, and more than all, that a living soul is 
within.” 


The secret of Still’s power as a teacher was his 
constant contact with the deeper sources of knowl- 
edge—his first-hand observation and study of the 
living body, its nature and reactions—this kept. his 
mind alert with fresh facts, his spirit radiant with 
new understanding. 
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This same secret, if it enter into his soul, will 
make any man of even average capacity a power in 
his place to teach and practice the truths of this 
natural science of medicine, which is a vital part 
of the scientific evolution of the age. 


From the Editor’s book, “Friendly Chats.” 


TECHNIC AND OSTEOPATHIC THINKING 

When the newly-graduated osteopathic physi- 
cian begins his practice, he is not likely to have 
gained enough sureness and skill of technic to give 
him much sense of certainty that the results, which 
he expects from his treatment and for which he 
hopes, will follow. At this point, such certainty 
as he may have comes because of his contacts with 
older men and his observation and knowledge of 
the results that they have obtained. As he 
on, the memories of what his teachers have told 
him grow dim except as he has confirmed them in 
practice; and his assurance in the efficacy of his 
osteopathic methods depends directly upon his own 
technical skill in applying them. This is true, first, 
because his results will be good in direct proportion 
to his skillfulness; and second, because, if he has 
been precise in his technic, it will have tended to 
develop greater precision in his thinking. Of 
course the converse is equally true; but the point 
that we wish to make here is the necessity for giv- 
ing greater attention to the development of skill in 
technic, and to indicate the influence of such skill 
upon the technician’s development in practice, as 
an osteopathic student. If a student graduates 
without having acquired a fairly skillful technic, 
and, what is more important, without 
learned the principles by which he can make his 
technic constantly more precise and definite, he 
soon begins to realize the inadequacy of his manip- 
ulative procedure as a therapeutic measure. He 
loses confidence in himself as a therapist and even 
though this loss of confidence, this sense of inade- 
quacy may be wholly subconscious it is nevertheless 
damaging. Because this technic is his only means 
of making effective the osteopathic principles which 
he has been taught, its failure in his hands causes 
him to develop an insidiously growing doubt as to 
the real value and truth which may lie in those 
osteopathic principles themselves. He turns, at 
first with misgiving perhaps, but none the less defi- 
nitely toward other therapies and other lines of 
so that he soon begins to place his em- 
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reasoning, 
phasis upon therapeutic modalities other than those 
that are osteopathic. So he is lost to osteopathy 
and is in no position to aid in its maintenance or 
to add to its development. 

Therefore it is quite apparent that one factor, 
probably the most important, in determining the 
direction of his development is his technical skill 
in manipulative therapy at the time of graduation 
and the degree to which he has or has not been 
able to develop and add to that skill in practice. 


And the moral thereof is this: we must study 
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and teach technic; and then more technic; and 
finally, still more technic! 


P PAuL VAN B. ALLEN. 





SURGICAL CAREER 

Perhaps all osteopathic surgeons frequently re- 
ceive letters of inquiry from young men who are 
eager to undergo training in surgical technic. 

Some of these men are newly graduated from 
osteopathic colleges; some have engaged in gen- 
eral osteopathic practice for a number of years, and 
some are struggling in a maze of uncertainty as to 
whether a general osteopathic practice or a surgical 
specialty is best suited to their individual physical 
and mental characteristics. 

The inborn, deep-rooted and enthusiastic urge 
to engage in the surgical career is a laudable one, 
and the young man who is blessed with such an 
urge will rise to a successful surgical practice in 
spite of all obstacles that might be cast before him. 

On the other hand, the man who envies the 
financial successes of his surgical acquaintances, 
and who is eager to engage in the practice of surg- 
ery merely for an increase of financial return is 
doomed to a heartbreaking disappointment. The 
surgical road is a long road, and it is cluttered up 
with ruts and chuck-holes; the grades are long 
and steep; those who travel it go afoot, and only 
those who are inspired have a staff to lean upon. 
Discouragement is hard upon the trails of the un- 
inspired. 

What has just been said applies peculiarly to 
those of the osteopathic profession. The medical 
profession has evolved from such handicap. The 
medical surgeon now-a-days is all too often just a 
graduate of a medical college who somehow just 
happened to tumble into the surgical game. The 
medical graduate finds it as easy to take lessons 
in surgery as he does to take lessons on the flute. 

The woods are full of surgeons, a good pro- 
portion of them making up the host of the so-called 
or as Hertzler dubs them 


‘ 


‘occasional surgeons,” 
“appendix hounds.” 

The osteopathic profession is in dire need of 
greater training facilities for young men and women 
who have been inoculated with the surgery virus. 
Under the present state of affairs an interneship in 
a good osteopathic hospital under good osteopathic 
surgeons is probably the best plan of approach. Our 
surgeons can hardly give training to aspirants in any 
other way without depriving the internes of what 
rightfully belongs to them. 

The next best plan requires a longer period of 
training, but its foundation is more secure. This 
plan is adopted by the general practitioner in the 
small town who gradually reaches out after more 
and more surgery among his own patients; who 
studies his texts every spare moment; who grasps 
every opportunity to see good surgeons work; who 
grits his teeth and refuses to be jeered out of town 
by envious competitors. 

Such a plan automatically weeds out the in- 
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sincere and those who have mistakenly wandered 
into what they thought was the line of least re- 
sistance. 

ALBERT C. JOHNSON. 





“CHEMISTRY IN MEDICINE” 


The Chemical Foundation, Inc., has published “a 
cooperative treatise intended to give examples of pro- 
gress made in medicine with the aid of chemistry.” 
The book is edited by Julius Steiglitz. Anton J. Carl- 
son, Frank R. Lillie and Gideon Wells, all of the 
University of Chicago, Reid Hunt of Harvard Medi- 
cal, and Lafayette B. Mendel of Yale are on the 
editorial staff. 

Nearly all of this book is written in a popular 
style and is easily understood by any interested and 
well-read person. The chapters on “The Human Body 
as a Machine” could be used as a part of an essay on 
“Osteopathy.” However, these very important facts 
fail to receive much attention when the chapters on 
medical therapeutics are begun. The chapters on the 
“Vitamins” and the “Conquest of Dietary Diseases” 
are well written and conservative. The chapters on 
“The Internal Secretions” are mostly recapitulations 
of the experimental work which has been done in 
various laboratories and the statements are true in 
fact. But the manner in which all this great amount 
of experimental data has been brought together tends 
to exaggerate the value of these substances in therapy. 
The well-read, ordinary individual reading these chap- 
ters would tend to consider all the problems of human 
life, health and happiness immediately solved by the 
utilization of glandular extracts. The occasional ref- 
erences to the fact that the complexity of the relations 
of these glands with one another and with other tissues 
of the human body interferes with the therapeutic sim- 
plicity of giving such extracts to persons whose own 
bodies lack these secretions are inadequate. 

The chapters on “The Alleviation of Suffering” 
include one on “Chemistry in Medical Diagnosis” 
which is excellent. The other chapters are mostly 
devoted to discussions of drugs, and in these discus- 
sions the chapters on “The Body as a Machine” are 
completely forgotten. Chemical compounds which 
produce abnormal reactions and which are themselves 
poisonous are highly commended. The fact that the 
human body and every living cell within it perform 
their functions most efficiently in an environment nor- 
mal to them is completely neglected, when therapeu- 
tics are under consideration. 

The chapters of “Policing Civic Life in the Lab- 
oratories” and the “War on Germs” are mostly exce’ 
lent. The value of good sanitary conditions is 
beyond computation. 

The greatest possible cleanliness is none too good 
for the human race. The maintenance of clean water 
and clean air and clean surroundings is of extreme 
importance in human welfare. Still it must be re- 
membered that the maintenance of normal structural 
relations of the human body is the thing which pro- 
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tects against disease with far greater efficiency than 
any other factor. 

The last chapter, “A Hope of Mankind,” is all 
devoted to drug therapy. When we remember the chap- 
ters on “Heredity” and on “The Human Body as a 
Machine,” in the early part of this book, it is a pitiful 
thing that the only “Hope of Mankind” to be dis- 
cussed here is a group of drugs, mostly those destruc- 
tive to parasites. 

The earlier chapters promise adequate therapy, 
and these are mostly scientific. Drug therapy is 
scientific only as it kills things. If only therapeutics 
could be related to biology and physiology there would 
be some sense in medicine. Only, it would really be 


osteopathy, under such circumstances. 
L. Burns. 


RESEARCH INSTITUTE NOTES 

The Laboratory of the Research Institute has 
received a most useful and generous gift from the 
Los Angeles Surgical Society, Dr. Samuel Biddle, 
president. Dr. Ernest Bashor was chairman of the 
committee which planned the gift and executed its 
purchase. The gift is a complete Sanborn-Grafic 
basal metabolism outfit of the newest model. It 
has been used several times, and plans are now 
being made to connect it with a metabolism cham- 
ber for animals. 

The work this year includes some study of the 
effects of lesions upon several internal secretions. 
Human patients with lesions will be tested before 
and after the lesions have been corrected, and at 
intervals after the corrections have been made. 

Animals will be placed in the specially made 
metabolism chamber for measured times, then will 
be lesioned, and the experiments repeated. The 
metabolism will be tested at suitable intervals after 
lesioning. The lesions will be corrected and the 
tests repeated. The efficiency of the thyroid can 
thus be tested without causing any discomfort to 
either the animals or the human subjects. 





“IT have observed,” said one of our most successful 
physicians, “that through the years when my work has 
slowed up a bit for different reasons, it is for some good 
purpose. If I work to that purpose these slack days 
eventually prove to be my most profitable ones. They 
give me time for checking up on myself and taking stock 
of my practice. They offer opportunity for catching up 
on reading THE JourNAL and other literature and books, 
as well as getting a little needed rest and change from the 
routine,—saving a break. It may just happen so, or 
there may be a law that controls, but anyway I have 
noticed that when I have given special study to something 
in my practice which I needed to study, or some series 
of cases that I wanted to know more about, there -usually 
has been an influx of those very cases soon or late, 
usually soon, and my success with those individuals was 
largely the result of the reading and study made possible 
by those slack days.” 





Do not fail to look over the departments, especially 
those that are vital at this time of the year—the legisla- 
tive, under the head of Public Affairs; also, the column 
under Professional Affairs will bring to you a lot of ma- 
terial that is informative, helpful and most of it inspiring. 
Dr. Chappell, legislative advisor in state affairs, gives a 
very clear resumé of the basic science law. 
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DR. LORA EMERY 

With keenest regret our profession learns of the pass- 
ing of Dr. Lora, wife of Dr. R. D. Emery of Los Angeles. 
Few women have been more jnterested in their profes- 
sion or have made greater effort for it. A personality with 
charm, a spirit of tolerance and kindliness, a quiet and 
dependable loyalty along with the skill of an osteopathic 
physician made her invaluable to patients and friends alike. 
The sincerest sympathy of the profession goes to those 
other members of the family, Drs. R. D. and Clyde Emery. 





Dr. and Mrs. John E. Rogers dropped in on their way 
to the meeting of the Council of Northwestern University. 
This council is composed of forty leading men from the 
alumni of that educational institution and we are proud 
to think we have a representative in that group. 

_ We may well keep in contact with such progressive 
universities as Wisconsin, Chicago, Northwestern and Co- 
lumbia. They are making new history, evolutionary and 
almost revolutionary. All these matters will influence our 
colleges as well. 

Friends of Dr. Rogers will be interested in knowing 
that he married Miss Marjorie Stanley, Reference 
Librarian of the Oshkosh Public Library, on October 18. 
Mrs. Rogers is a graduate cum laude from Lawrence Col- 
lege and had her graduate study at Wisconsin University. 

DISEASE AND THE WHOLE BEING 

With almost every issue of magazines dealing 
with health and disease, scientific workers are com- 
ing more and more to consider disease, not as some- 
thing apart but as closely related to the whole 
physical being. 

Authorities from leading clinics of this country 
are coming to believe that the danger zone ills are 
caused by the lack of blood supply and drainage, 
and that these are affected by the sympathetic nerv- 
ous system, and some of them are venturing to sug- 
gests that centers in the spinal cord may be causative. 
It won’t be long before they come forth with the 
osteopathic contention and say: After all, abnormal 
structure is a factor in causing disease. 

An editorial in the August 2 issue of the Jour. 
Am. Med. Assn. quotes the conclusions of Har- 
vard investigators as follows: “Contemporary evi- 
dence favors the view that ordinary diabetes 
mellitus is a result of a functional disorder of the 
pancreas which is dependent on a disease of the 
sympathetic nervous system, and that continuous 
excessive secretion of epinephrine may be an im- 
portant intermediate factor in this mechanism. At 
any rate, such an hypothesis brings some satisfac- 
tion to the pathologists who so often fail to detect 
sufficient abnormality in the pancreas of a diabetic 
individual to account for the associated diabetes, if 
indeed for any diabetes at all.” 

Dr. Burns has brought attention to the fact 
that in certain postmortems enough insulin was 
found within the pancreas to have prolonged the 
life of the individual for many years, had it been 
in normal circulation. 








LEAN YEAR VALUES 

Several D.O.’s have written this office of some 
adversities that have hindered prompt payment of 
dues and asked us to continue service and carry 
them over to the first of the year. This we gladly 
do. May we hear from others? 

But between now and then, we shall depend on 
that host of loyal workers who are able to pay 
promptly! Keep your organization wheels moving. 

There should be some way of honoring such. 
Till then please accept our sincere thanks. 
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December, 1930 


A Vacation Paradise for Convention-goers 


When delegates to the national convention of the 
American Osteopath Association arrive in Seattle next 
August for their meetings they will be only 109 miles 
from Paradise. This is a scenic paradise located 5,500 
feet above sea level in Rainier National Park, Washington, 
an automobile trip of only a few hours over paved high- 


ways. Early stages of the route lead through farming 
areas which are the most fertile in the Puget Sound 
section. 


Then comes a beautiful drive into the timbered foot- 
hills of Mt. Rainier which at times winds above deep 
canyons over a highway wide enough for three cars to pass. 
At the Nisqually entrance of Rainier National Park the 
visitor penetrates one of the grandest stands of timber 
in the west, preserved for posterity by the government. 

Massive trees, some 600 years old, flank cach side of 
the highway forming a cool and shady tunnel upon the 
floor of which the evergreens cast grotesque shadows. 
Here, indeed, is a drive through fairyland; refreshing and 
comfortable. Out of the dense forest the road swings to 
the edge of the turbulent Nisqually river and far down 
the highway avenue snow-clad Mt. Rainier stands like a 
brilliant carving against the blue sky. 

Six miles within the Nisqually entrance of the park 
is Longmire Springs. Here is located National Park Inn, 
a scenic spot offering an unsurpassed view of Mt. Rainier 
from a meadow-like glade. Many beautiful trails start 
from this point. 

From Longmire Springs the highway route becomes 
«a mountain boulevard, wide and safe. It curves ever upward, 
passing close to the snout of the Nisqually glacier where 
the Nisqually river is born. Then at the foot of towering 
cliffs and a vast panorama of wooded valleys below, the 
notorists come to Ricksecker point. Here is perhaps 
ene of the finest views obtainable in Rainier National 
Park. 

Mt. Rainier seems so near that you have but to reach 


out and touch it. The rugged Tatoosh range, a site in 


itself worthy of thousands of miles of travel, lies across 
the valley, a formidable natural fortress. 

Paradise Valley is the highway terminus, 13 miles 
from Longmire Springs. It is this area which is the 
center of summer activities. Paradise Inn, famous moun- 
tain hostelry, is located on the valley rim with Mt. 
Rainier, the perpetually snow covered sentinel, rising 
almost in the front grounds. 

From the summit of Mt. Rainier, 14,408 feet above 
sea level, one of the largest glacial systems in the world 
radiating from a single peak, has its origin. These great 
rivers of ice paint a vivid picture on the memory which 
will not be quickly forgotten. 

Rainier National Park is famed the world over for its 
wild flowers. It is here, in fact, a land is found where 
flowers and glaciers meet. In early summer as the snow 
retreats it is followed closely by gorgeous fields of 
bloom, the avalanche lilies actually forcing their way 
through the melting snow. 

It was John Muir who wrote: “Above the forests 
there is a zone of the loveliest flowers, 50 miles in circuit 
and nearly two miles wide, so closely planted and luxuri- 
ous that it seems that if nature, glad to make an open 
space among the woods so dense and ice so deep, were 
economizing the precious ground and trying to see how 
many of her darlings she can get together in one moun- 
tain wreath. Altogether this is the richest subalpine 
garden I have ever found, a perfect flower elysium.” 

And in August the flowers are at their best. Thous- 
ands come to view them. Each day there are also trips 
under guide direction out onto the glaciers, into the ice 
caves of beautiful colorings. Or the visitor may go with 
guides to the top of towering peaks or take horseback 
trips along spectacular Skyline Trail. Then there is 
“nature coasting” down steep snow covered hills through- 
out the summer. It is an experience one never forgets— 
a thrill with safety. 








Photo Courtesy of Ranier National Park Co. 
FLOWER-CARPETED VALLEY IN MOUNT RANIER NATIONAL PARK 
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Equipment for all trips is supplied at the guide house 
and included in the trip fees. For those who do not wish 
to make these trips there are plenty of short walks over ex- 
cellent trails to points of interest near hotels of the Rainier 
National Park Company. 

That National Park is 
popularity with travelers is shown 
with the close of the 1930 travel 
records for the park were broken. 


rapidly in 

fact that 
attendance 
265,620 


gaining 
from the 
season all 
The year saw 


Rainier 


people register for entrance, 47,000 more than in the 
previous year. 
Excellent highways within the park make the trip 


a most pleasant one. Daily stage service is maintained by 
the Rainier National Park Company through to Paradise. 


TRANSPORTATION COMMITTEE 
J. M. FRASER, 
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THE OSTEOPATHIC SPECIAL EN ROUTE TO 
SEATTLE 


Those who take passage on the Osteopathic Special 
leaving the Chicago Union Station, 10:30 p. m. July 29, 
1931, over the Burlington-Great Northern route will be 


impressed, first by the enchanting daylight ride for miles 
along the Father of Waters, thence through historic North- 
west Adventureland and Glacier National Park. 

Within a few prosperous in- 


hours after leaving the 


dustrial environs of Chicago and the agricultural region 
of northern Illinois, the train will take its course along 
the scenic Mississippi. For 300 of the 441 miles between 


Chicago and the cities of St. Paul and Minneapolis, the 
rails are within sight of the patriarchal Mississippi with 
an island dotted expanse of water on one side and on the 
other the high wooded bluffs of weathered limestone. For 
many miles the tracks are so close to the river’s edge that 
a child might easily toss a pebble from the car window into 
the water. Every mile of the distance is replete with leg- 
endary and historic interest. On the Wisconsin side of 
the river little old-time villages cling to the bluffs. Ther¢ 
is about them a look of age and tradition and some of them, 
founded by French, Italian and German emigrants, have a 
distinct old-world air. The agricultural lands along the 
stream are some of the richest in all the world, contributing 
to Wisconsin’s fame as the greatest milk, butter and cheese 
state in the Union. 

Many travellers along the Mississippi are quite un- 
aware of an important industry that adds to the wealth 
and picturesqueness of the villages—the pearl fisheries. 
From a point above Prairie du Chien, Wisconsin, and ex- 
tending up the river as far as Genoa, a little Italian settle- 
ment which might have been transplanted from the shores 
of the Mediterranean, pearl fishing is the occupation of 
many of the inhabitants. Some unusually fine specimens 
of the gems are taken from clam shells and the shells 
afterward used for making buttons. 

Chien is the second oldest settlement in 
Wisconsin. Here are the remains of Fort Crawford which 
was once under the command of Col. Zachary Taylor, after- 
ward president of the United States, and where Jeffer- 
son Davis once served as a lieutenant in the regular army. 
Here also was a fort which was captured during the War 
of 1812 by the British with their Indian allies. Just before 
reaching Prairie du Chien the rails cross the beautiful Wis- 
consin river, the most traveled of the waterways by which 
the first explorers descended from the Great Lakes to the 
Mississippi. Marquette and Joliett, Radisson and Groseil- 
lers, Father Hennepin and Jonathan Carver and many other 
explorers and traders came this way to high adventure 
on the Mississippi, the Missouri and in the mountains of 
the west. Jean Nicollet, one of Champlain’s woodland run- 
ners appeared on the waters of the Wisconsin river four- 
teen years after the Mayflower sailed into Plymouth harbor. 

LaCrosse, Wisconsin, is a charming and progressive 
city of 35,000 people, about halfway between Prairie du 
Chien and Lake Pepin. It was founded by Yankees from 
the rugged farms of Vermont and New Hampshire. 

On the picturesque bluffs which mark the course of 
the river between LaCrosse and Lake Pepin are mysterious 
hieroglyphics inscribed no one knows when and evidently 
by people who occupied the country before the tribes 


Prairie du 
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which were found in possession by the first white explorers. 
There are also a number of Indian burial mounds from 
which many curious relics have been taken. 

Where the Mississippi broadens into Lake Pepin a 
semi-military post existed a hundred years before the 
American Revolution. Lake Pepin is a scenic gem. The 
verdure clad bluffs and rocky palisades which hem in the 
lake for twenty-two miles change into countless fascinating 
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CAVE IN PARADISE GLACIER, 
NATIONAL PARK 


AN ICE 


train follows the shore line. The lake has 
width of over fourteen thousand feet and the 


forms as the 
an extreme 


depth varies from a few feet to forty and fifty feet. This 
section of the river is more beautiful than any stretch 
between the Twin Cities and New Orleans. Whether 


the lake is viewed in the brilliance 
the flush of sunset or by the moon’s 
vistas are charming and awe inspiring. 

At Prescott, Wisconsin, the Osteopathic Special will 
cross the beautiful St. Croix River and bring the American 
Osteopathic Association party into Minnesota. St. Paul 
and Minneapolis are soon reached and after short stops at 


of a noonday sun, in 
silvery light, its 


these terminals the journey to Seattle will be resumed 
through the lovely lake country of Minnesota, the Red 
River valley, through the Mouse and Upper Missouri 
River country, Glacier National Park, the Rocky Moun 
tains and down the Flathead, Kootenai and Columbia 
Rivers. 


First Woman Appointed Physician to Hospitals of Paris 
For the first time in a competitive examination the 
title of physician to the hospitals of Paris has been won 


by a woman. Fifty years ago women encountered some 
difficulties in seeking admission to the universities. 
Further objections were raised when women students 
claimed the right to participate in competitive examina- 
tions, success in which would entitle them to serve as 
externs, and later as interns, in the hospitals. Today 
many women are occupying these posts. The title of 


“physician to the hospitals,” especially in Paris, is a diff- 
cult rank to obtain; but Madame Bertrand-Fontaine, aged 
33, has succeeded. She is the daughter of a distinguished 
geologist and for many years has been an assistant of 
Professor Widal. It may be stated that in Paris no 
woman has as yet achieved the rank of professor or agrege 
professor, although there is one woman who is an agreg 
professor on the faculty of a university in the provinces. 
Dept., August 2, 


From Foreign Letters Am. Med. Assn. Jour. 


1930, (p. 353) 





Make your reservations for hotels and pre-con- 
vention and post-convention trips early. Other big 
conventions will take most of the accommodations. 


Roperta \W1MER-Forp. 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


HOSPITALS AND SANITARIUMS 


OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plains, Boston 


RIVERSIDE (CALIF.) OSTEOPATHIC HOSPITAL 

The Riverside (Calif.) Enterprise has been  publish- 
ing serially the report of a study of social welfare con- 
ditions in Riverside and vicinity conducted by the pro- 
fessor of sociology at the University of Southern Cali- 
fornia. On October 7 the publication covered hospital 
care. Four hospitals were covered, including the os- 
teopathic hospital, of which it is said: “Capacity 8 and 6 
cribs; total patients last year, 140; maternity cases, 36; 
daily cost to patient, $5-$7. . . The internal disagreements 
that led to the establishment of this institution need not 
be rehearsed here. The hospital is now housed in prop- 
erty belonging to the Riverside Community Hospital As- 
sociation. It began to operate in 1928 and during the 
last two years has cared for 281 patients. It also gave 
144 treatments through its clinic during this period of 
time. 

“In respect to organization as a non-profit institution 
and to general financial policy, the hospital resembles the 
Community hospital and repetition of these details is 
unnecessary. It has published two circulars of informa- 
tion in which the plans of the institution, facts as to 
equipment, cost of service and other items are given. A 
small deficit has been incurred and this must be met as 
in the case of Community hospital by appeals to the 
public. The reasoning applied to the latter and its rela- 
tions to the philanthropic public also apply to the oste- 
opathic hospital and, therefore, will not be repeated. 
Strenuous efforts are being made to balance receipts and 
expenditures. There is a reasonable hope that this goal 
will eventually be realized.” 


MAINE OSTEOPATHIC HOSPITAL 

Drs. Franklin S. Epps and Roy W. Teed announced 
the opening of the Maine Osteopathic Hospital at 243 
Main street, Auburn. The proprietors call attention to 
the fact that this is the first general osteopathic hospital 
in the state equipped for surgical, obstetrical, physical 
therapy and x-ray work. The operation of such an insti- 
tution was made possible by the recent amendment of 
the osteopathic law in Maine. 


MASSACHUSETTS OSTEOPATHIC HOSPITAL 

Improvements mentioned in the August JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION has been installed, in- 
cluding a new heating plant, new office quarters for the 
M.O.H. clinical group, interior painting and kalsomining, etc. 
Drs. E.G. Persey and H. R. Whiting are new doctors in 
the Out-Patient Department. Dr. Eli Lifter has been ap- 
pointed examining physician for the new patients. 


DETROIT OSTEOPATHIC HOSPITAL 

The Detroit Free Press of October 28 carried a news 
picture of Mrs. Emma A. Fox, noted club parliamentarian, 
83 years of age, who was in the Detroit Osteopathic Hospital 
recovering from a fractured leg. She was honored by 
leaders in Detroit women’s clubs at a reception in the 
hospital. 

4 DR. SIMPSON’S OSTEOPATHIC INSTITUTE 

Dr. R. S. Simpson reports that the Lauterwasser Sana- 
torium, Newark, N. J., has been moved to 1159 Broad St., 
and its name changed to Dr. Simpson’s Osteopathic Institute. 
Dr. Lauterwasser is no longer connected with it. 


FIDELITY CLINICAL GROUP 

The Fidelity Clinical group comprising eight osteopathic 
physicians in Tacoma, Wash., has taken over 24 rooms in 
the Fidelity Bldg., had them remodeled and thrown together 
for convenience, added the latest in equipment and announced 
its opening for service. The members of the clinic are: Dr. 
Thomas A. McKay, Dr. George Hickey, Dr. Clarence B. 
Utterback, Dr. H. V. Hoover, Dr. John M. Ogle, Dr. Frank 
C. Hart, and Dr. J. E. Lerum. 


REPORT OF MERCY HOSPITAL POSTGRADUATE COLLEGE 
The Mercy Hospital, St. Joseph, Mo., completed its 
second annual Postgraduate College October 30. Twenty- 
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seven doctors from eight states were in attendance. The 
college was opened October 16 by Dr. Frank P. Walker, 
president of Mercy Hospital, who had charge of surgery 
and gynecology. In addition to his lectures on surgery 
and the many operations he performed while the college 
was in session, he gave a number of lectures on court pro- 
cedure and office efficiency. 

Dr. Harry Gamble, Missouri Valley, Iowa, gave a 
series of lectures and demonstrations on “Real Osteo- 
pathy,” and real osteopathy was right, for Dr. Gamble’s 
technic and his thirty-three years of experience places 
him in a limited class in this field. 

During the first part of the College the eye, ear, nose 
and throat division was in charge of Dr. H. M. Husted 
of the Mercy Hospital staff, who is rapidly growing in 
prominence in this field. Dr. Husted operated and lec- 
tured on the various phases of his department. 

Dr. Walter K. Foley, Minneapolis, Minnesota, had 
charge of the varicose vein division. Dr. Foley with years 
of experience in this field, with his own technic and solu- 
tions, gave instructions and demonstrations which made 
ardent followers of all who attended. In addition to his 
demonstrations, Dr. Foley is gifted in ability to explain 
his technic in terms understandable by all. Dr. Arch J. 
Blair of the hospital staff assisted Dr. Foley in the vari- 
cose vein work in addition to taking care of the anes- 
thesia and x-ray departments and lecturing in each de- 
partment. 

Dr. John M. Hiss of Columbus, Ohio, at a special foot 
clinic held at the hospital at this time, examined and 
treated various types of foot conditions. 

Dr. J. D. Rickett of the hospital staff, lectured and 
demonstrated colonic therapy. He gave the class advan- 
tage of his special formulas and their action was shown 
by actual demonstration. 

Dr. Harry J. Marshall of Des Moines, Iowa, had 
charge of the eye, ear, nose and throat division during 
the last week. Dr. Marshall’s years of successful teach- 
ing, experience, and genial manners, made his instruction 
and demonstration of utmost value to all. 

Dr. Percy H. Woodall of Birmingham, Alabama, was 
in charge of the ambulant proctology division. He gave 
most interesting lectures and demonstrations. Various 
types of rectal cases were examined and treated. Dr. R. H. 
Hurst of King City, Missouri, assisted Dr. Woodall in 
this work and in addition, lectured on intravenous work. 

Dr. Wm. P. Lenz, St. Joseph, Missouri, assisted Dr. 
Walker in all major surgical cases. 

Many clinic cases were received in all fields and over 
one hundred operations performed. 

The 1930 class organized early and elected the follow- 
ing officers: Dr. A. B. Wheeler, Carthage, Missouri, presi- 
dent; Dr. Elizabeth Leonard, Dayton, Ohio, secretary; 
Dr. Lenia Camp, Savannah, Missouri, and Dr. Lottie M. 
Anderson, Fullerton, Nebraska, banquet committee; Dr. 
Clifford Steidley, Fort Madison, Iowa, publicity; Dr. M. J. 
Grieves, Peoria, Illinois, resolution committee. 

A banquet given by the class was held at the St. 
Francis hotel, October 27, 1930. The class also attended a 
meeting of the Kansas City osteopaths at the Ambassador 
hotel in Kansas City while the school was in session. 

All members of the class were highly pleased with the 
work received and before dispersing drew resolutions 
thanking Dr. F. F. Walker, the staff and the press of St. 
Joseph for the many favors shown them. Dr. Walker 
is already preparing for the third annual college to be 
held in 1931. 





BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 





Therefore all things whatsoever ye would that men 

should do to you, do ye even so to them: for this is the 

law and the prophets. Matt. 7-12. 

THE PHYSICIAN AND THE HOSPITAL 

_ A member of the American College of Osteopathic 
Surgeons, owner and manager of a small hospital in a 
middle west state, asks information on a problem as to 
the ethical relationship between the hospital and the doc- 
tor, a member of his profession. 

The doctor referred what surgical cases he had to the 
aforesaid surgeon which was right and proper. In the 











Journal A. O. A, 
December, 1930 


course of human events the doctor needed a tonsillectomy. 
He repaired to the hospital and the aforesaid surgeon did 
the work gratis, according to his conception of ethics, 
which was right and proper. The doctor remained in the 
hospital several days and finally returned home, saying 
nothing about any expense incurred by him while in the 
hospital. In due season he returned again for a complete 
examination, remaining in the hospital several days dur- 
ing the process of examination. The diagnosis was made, 
a major surgical operation advised and the doctor re- 
turned home to arrange his affairs or to await a more con- 
venient time for the surgical seance, again saying nothing 
about the possibility of any hospital expense accruing. 

He was taken acutely ill with the surgical condition 
necessitating an emergency major operation. He came 
again to the hospital where the surgeon did the necessary 
operation and personally looked after the postoperative 
care, a matter of some three weeks. The doctor had a 
special nurse during that time. 

When he was convalescent he was told he could re- 
turn home but he decided to stay in the hospital for a 
few days longer. Then he returned home saying nothing 
about any expense that might have been incurred either 
by himself or by his special nurse. 

The surgeon who makes up the deficits arising trom 
insufficient funds receipts to cover the operating expenses 
of the hospital, out of his own pocket, computed the doc- 
tor’s bill for the actual hospital expenses and added there- 
to the nurse’s board estimated at $1.50 per day. The en- 
tire bill amounted in round figures to $250. He rendered 
a bill to the aforesaid doctor for $100 to partially reim- 
burse him for the actual expenditures, cash outlay, in- 
curred by the doctor’s stay in the hospital. 

When he received this statement the doctor became 
furious and vowed he would never refer another piece of 
business to that surgeon or to that hospital. 

This then represents the surgeon’s dilemma. Does our 
code of ethics contemplate taking a member of the pro- 
fession into the hospital, do his professional work, board, 
bathe and bedpan him, pay for the laundry, heat, light, 
etc, and board his special nurse gratis? On the face of 
it, while our code of ethics shows signs of great elasticity, 
it would appear that such a practice stretches it too far. 
Professional service is one thing. Furnishing a private 
room with nurse service, etc., for an acquaintance or even 
a friend, for an indefinite time, without invitation even, 
strikes me as overstepping the requirements of hospitality 
and incidently of ethics. 

Maintaining a hospital incurs a heavy overhead, much 
heavier than the average doctor even suspects. This daily 
overhead must be paid for and it takes cash to pay the 
bills. The general profession is not concerned with the 
responsibility of meeting this overhead. They are never 
asked to contribute to it. The owner or owners go down 
into their pockets to get the means necessary should the 
expense exceed the income. Every meal eaten in a hos- 
pital, or a hotel, or a home, represents a liability. Some- 
one has to pay for it. The average cost per patient in 
all of the hospitals in the United States exceeds $5.50 
per day. This sum represents the actual expense. There 
is no profit accruing from this price. Now does our code 
of ethics make it obligatory on the specialist who owns 
the hospital, to furnish this expensive service gratis to 
one who sends him an occasional case? 

Has the referring physician any right to assume that 
this service is due him without price and without the 
customary thanks even? We say no! Emphatically no! 

Professional ethics and charity are two things entirely 
different. One renders a professional service to a brother 
practitioner cheerfully. It takes some of his time and his 
strength but it represents no actual cash outlay. But, for 
that professional brother to expect his fellow practitioner 
to give him $250 in addition to the professional attention, 
is stretching the code of ethics beyond its power to 
respond. It is just too much. 

In this connection let me call attention to an abuse 
that came under my personal observation relative to the 
working of our code of ethics. Several years ago an out- 
standing osteopathic physician in Kansas City was noted 
for his ability as a diagnostician and for his superior 
osteopathic technic. He was as conscientious as he was 
competent. 

He had from nine to a dozen osteopathic practi- 
tioners under his care practically all of the time. He did 
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that work gratis for it was his conception of ethics. He 
also faced the problem of making a living for his family. 
Naturally he overworked. He had to. Every osteopathic 
treatment takes of the strength, the vitality and the time 
of the doctor giving it. An occasional treatment is all 
right but crowd nine or ten into a day’s work and it is 
all wrong. 

This doctor died a premature death from pernicious 
anemia and behind that was overwork because of a mis- 
takened concept of his professional duty. 

It is only fair to all concerned, if a given condition 
requires a prolonged course of treatment, that the doctor 
patient should recognize a financial obligation in the 
matter and voluntarily insist on paying some percentage 
at least of the prevailing fee for the service rendered. 

In the case under discussion it is customary and right 
for the hospital to make a discount to physicians par- 
taking of its services and facilities; such discount to be 
based somewhat upon the prevailing price of the service 
obtained. One naturally would be able to grant a heavier 
discount on a room at $9 per day, than on a ward bed at 
$3 per day. The doctor patient has no right to expect 
hospital service gratis and the code of ethics, which is the 
“square deal,” does not contemplate it. 

A hospital is essentially a hotel. It cares for sick 
guests. Because a layman advises a friend to patronize 
the President Hotel or the Muehlebach he does not as- 
sume by so doing that he has the right to the services of 
that establishment himself gratis. 

Hospitals are not expected to give meals or beds to 
the referring physicians. If they do grant such a favor, 
it 1s a courtesy and not an obligation, and should be so 
regarded by the recipient. Every meal, every service in 
a hospital represents a financial liability. 

It is always a good plan to measure such matters by 
the Golden Rule, which is a yardstick elastic enough to 
gauge any problem to which it might be applied. 


Department of Public Affairs 
E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Saginaw, Mich. 





BUREAU OF CLINICS 


IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 





During the past month two clinics have been started, 
one in Syracuse, N. Y., and one in Detroit, Mich. Each 
has the support of the majority of the osteopaths in his 
community and each gives promise of being a real asset 
to osteopathy. 

These clinics were opened at the meeting of state 
associations and are at the present exclusively for children. 

The clinic at Syracuse was under the direction of Dr. 
C. W. W. Hoffman. Prominent women of the city were 
invited to attend. These women not only visited each 
session of the clinic but also furnished cars for the trans- 
portation of children to and from the clinic. 

The interest of these laywomen was so great that 
they promised support for the permanent clinic and one 
man indicated that he would furnish quarters at which 
the clinic might be conducted. 

The newspapers were friendly, and devoted several 
columns of space to stories and pictures. 

The experience at Detroit was similar. An entire day 
was devoted to examinations and the clinic started off with 
a splendid attendance. This work for underpriviliged 
children appealed to the press of Detroit and each news- 
paper gave splendid stories with pictures. This clinic is 
under the direction of Dr. Bernardine Schefneker, who is 
state chairman of clinics. She will have the complete co- 
Operation of the osteopaths of Detroit. 


Dr. Pauline R. Mantle continues her clinic, which has 
been operated for twenty years at Springfield, Ill. It is 
conducted on Tuesday and Friday mornings from 8:30 to 
10 o’clock. In 1929, 467 treatments were given. 





Drs. H. Bruce and Jean M. Bannister recently con- 
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ducted a clinic for children at Conrad, Mont. Twenty- 
three youngsters were examined. The clinic is to be 


continued. 


Dr. J. D. Sheets of the “‘Macietts Ohio) Osteopathic 
Clinic, conducted a clinic at Sistersville, W. Va., where 
particular attention was given to foot deformities. 





has 
con- 


The clinic for children at Three Rivers, Mich., 
been reopened by Dr. B. C. DeVilbiss and will be 
tinued through the winter. 

The Cambria County (Pa.) Osteopathic Society has 
established a clinic at Johnstown. 





Dr. Glenn E. Darrow of has a clinic 


Saturday morning. 


3uckner, Mo., 
each § 


At Cameron, Mo., a clinic has been opened by Dr. 
C. S. Compton and Dr. F. E. Nelson. On each Friday Dr. 


W. E. Hartsock of St. Joseph visits the Cameron clinic 
for eye, ear, nose and throat work. He is accompanied by 
Dr. T. H. Hedgpeth, anesthetist, and a nurse. 





At the clinic conducted by Dr. Albert B. Wheeler at 
Carthage, Mo., thirty-nine cases were examined in one 
day. ‘Twenty cases had to be deferred to another clinic 
day. At this clinic fifteen tonsil and adenoid cases were 
operated by Drs. Roy F. Freeman and Howard A. Welch, 
both of Joplin. 

In the October issue of THE ine RNAL two errors ap- 
peared in the list of state clinic chairmen. In Colorado, 
N. E. Atterberry of Denver is chairman, and in Maryland 
Dr. Grace R. McMains of Baltimore is chairman. Ap- 
pointments made since the last list was published are as 
follows: 

STATE CLINIC CHAIRMEN 

Ontario: Gerald E. Smith, Toronto. 

Arkansas: L. J. Bell, Helena. 

Indiana: E. O. Peterson, LaPorte. 


Utah: Maud E. Callison, Salt Lake City. 
Tennessee: G. W. Stevenson, Springfield. 
Washington: L. J. Bingham, Seattle. 


Pennsylvania: G. S. Rothmeyer, Philadelphia. 

New Jersey: R. H. Conover, Trenton. 

South Carolina: Nancy A. Hoselton, Columbia. 

Missouri: R. W. Van Wyngarden, Mexico. 

Nebraska: H. I. Hagoun, Scottbluff. 

Oregon: Ruth L. Eaton, Oregon City. 

Dr. Van Wyngarden has appointed Dr. C. S. Compton of 

Cameron, Dr. T. O. Pierce of St. Joseph, and Dr. T. M. 
King of Springfield as members of his clinic committee. 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland 





“BUCK” WEAVER AND THE CARDINALS 


The St. Louis Globe-Democrat for November 2 had 
an article in the magazine section telling of the work of 
Dr. Harrison J. (Buck) Weaver with the Cardinal base- 
ball aggregation. 

“UGH” SERMON, HEAD COACH AT NORTH CAROLINA 

Associated Press dispatches from Raleigh, N. C., 
that Dr. Ray Sermon, director of athletics, has been made 
acting head coach and will continue to serve in that 
capacity at the North Carolina State College. 

The Associated Press in reporting the advancement 
of Dr. Bob Warren to the position of backfield coach for 
the football team, mentioned that he is a graduate of the 
American School of Osteopathy at Kirksville. 

Dr. Ray (Ugh) Sermon played with the American 
School of Osteopathy team for three years while he was 
a student there and in his senior year was player coach. 
The following year he was head coach at Kirksville before 
going to North Carolina University as trainer and assist- 
ing coach. Dr. Warren, who graduated at Kirksville in 
1926, had been athletic trainer and basketball coach at 
Virginia Polytechnic before going to North Carolina Uni- 
versity as freshman football coach. 


state 
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JOHN E. ROGERS, Chairman 

411 First Nat’l. Bank Bldg., Oshkosh, Wis. 





This bureau has for its consideration the following 
papers: “Bedside Technic” by Dr. W. G. Sutherland of 
Mankato, Minn.; “Treatment of Psychosis by Osteopathic 
Adjustment Alone” by Dr. Charles R. W akeling of Boston ; 
“Practical Applications of Osteopathic Hygiene” by Dr. 
Orrin E. Smith of Indianapolis, Indiana; “The Spinal Lesion 
Causes ‘Bone-Pressure’ on the Vessels and Nerves in the In- 
tervertebral Foramina” by Dr. William L. Grubb of Pitts- 
burgh. 

The bureau is now making an investigation of Vegetable 
Food Concentrates and Essential Food Products. These in- 
vestigations are made only to determine whether or not we 
desire to endorse the advertising of these articles to the pro- 
fession. 

The bureau has collected lists of speakers from twenty- 
four states. It is hoped that we will be able to classify these 
speakers and their subjects so that a “clearing house” can be 
established whereby state and local societies may be assisted 
in preparing their programs; also, so that speakers may be 
routed in order to cut down expense and give better service 
for convention programs, 

The bureau now has under way an investigation of an 
operative treatment for the cure of asthma and hay fever. 
It has concluded an investigation of the Reeder System for 
the treatment of gonorrhea and syphilis. It has practically 
concluded the investigation of Terpezone. As soon as these 
investigations are completed the reports will be submitted to 
the profession as well as filed at the Central office. 

Plans are being made for the publication of an “Osteo- 
pathic Digest.” Further announcement will be made con- 
cerning this work. 

Dr. McCole’s recommendation for a hospital for crippled 
children is being considered. We are endeavoring to outline 
ways and means for the establishment of such a hospital. 

Joun E. Rocers. 

COMMITTEE ON OSTEOPATHIC EXHIBITS 

PAULINE R. MANTLE, Chairman 
509 First Nat’l Bank Bldg., Springfield, Ill. 





It is gratifying to note how the idea of osteopathic ex- 
hibits is growing, giving publicity to osteopathy by means of 
object lessons at state and county fairs, and other fairs of a 
local type. It is also gratifying to see that when an organ- 
ized group of osteopathic physicians has put on such an ex- 
hibit, it has een continued from year to year until in Iowa, 
Missouri and Illinois such exhibits have become a permanent 
feature of these respective state fairs. 

For the second year the Oregon Osteopathic Association 
has put on an educational exhibit at the Oregon State Fair. 

The most recent exhibit reported was the clinic con- 
ducted by an organized group of osteopathic physicians at 
the Buckner, Missouri, Fair, October 10 and 11. Examina- 
tions here demonstrated to the public that osteopathic physi- 
cians are expert diagnosticians, anatomists and pathologists 
and that the scope of osteopathy has no limitations in the 
field of human ailments and diseases. 

It is hoped that every physician will grasp every oppor- 
tunity to demonstrate osteopathy to the public and having 
done so, will promptly report it to the chairman of this com- 
mittee. Information concerning public exhibits and how to 
conduct them will be given by this department upon request. 

Many parents bring their children to the Illinois State 
Fair Free Children’s clinic for an annual physical examina- 


tion. Parents are realizing the importance of an annual ex- 
amination. 
For the sixth year the osteopathic educational exhibit 


has been a feature of the educational department of the Iowa 
State Fair and the Missouri Osteopathic Association has for 
several years conducted an emergency hospital at the Mis- 
souri State Fair. 

One of the outstanding features of the Oregon exhibit 
was an x-ray plate electrically lighted. Motion pictures, such 
as “Dan’s Decision” and those showing the structure of the 
human body demonstrate the value of osteopathy as a pro- 
fession for both men and women. There are many ways in 
which osteopathy can be demonstrated to the public. i 
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STATE LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jacksonville, Fla. 
(It is requested that when legislative inquiries and data are sent to 


Dr. Chappell copies be sent also to the Central office so that files 
there may be kept as nearly complete as possible.) 


Since the proclaimed purpose of establishing basic 
science legislation was to provide an absolutely impartial 
tribunal before which each applicant for license to practice 
any branch of the healing art should be tested to ascertain 
whether he had satisfactory knowledge in the fundamentals 
of medical art and science, in any discussion of the present 
basic science laws we should measure each one of them 
up to sucha standard of purpose. In the preceding articles 
concerning basic science legislation we have gone some- 
what into this matter. 

First let us name those states having this type of law: 
—Arkansas, Connecticut, District of Columbia, Minne- 
sota, Nebraska, W ashington and Wisconsin. These states 
make up their board personnel in the following manner. 

(1) The governor appoirits the members in all states 
except Nebraska and the District of Columbia. In Ne- 
braska they are appointed by the Department of Public 
Welfare (which body succeeds the State Department of 
Health). In the District of Columbia the members are 
appointed by the Commission on Licensure to practice the 
healing art. 

(2) As to number and qualifications :— 

(a) Arkansas has six members: the Superinten- 
dent of Public Instruction and five others who must 
not be actively. engaged in the practice of the healing 
art nor a member of the faculty of any medical school. 

(b) Connecticut has three members, none of 
whom can have a degree in the healing arts or be 
connected with any hospital. 

(c) District of Columbia has five members, none 
of whom shall teach or practice the healing art while 
serving in that capacity. 

(d) Minnesota has five members, two full-time 
paid professors or associate or assistant professors not 
actively engaged in practice of healing, one M. D., one 
D.O. and one D.C. 

(e) Nebraska has five members, selected because 
of their knowledge of the basic sciences, but must 
not be licensed to practice the healing arts or any 
branch thereof. 

(f) Washington has five members selected from 
the faculty lists of the University of Washington and 
Washington State College. 

(zg) Wisconsin has three members, lay educators, 
none of whom shall be on the faculty ‘of any depart- 
ment teaching methods of treating the sick. 

BASIC SCIENCE SUBJECTS 

All states and the District examine in anatomy, phys- 
iology and pathology. All except Connecticut, Wisconsin 
and Minnesota (until 1931) examine in chemistry. Con- 
necticut, Minnesota, Nebraska and Washington examine 
in hygiene. Arkansas, District of Columbia, Minnesota and 


Nebraska examine in bacteriology. Only two states ex- 
amine in diagnosis, they are Connecticut and Wisconsin. 
Therefore, Arkansas examines in five subjects; Connecti- 


cut in five; District of Columbia in five; Minnesota in five 
until 1931, then in six; Nebraska in six; Washington in 
five; and Wisconsin in four. 

There are certain reciprocity arrangements in all laws 
except Washington. 

While all parts of these laws are most interesting, 
and while their each and every clause requires careful con- 
sideration on our part, the measuring rod upon which we 
study their impartiality is Board Personnel, Examination 
Subject, Examination Method, and Reciprocity Agreement. 

BOARD PERSONNEL 

In all except Minnesota and Washington the members 
are not to be actively engaged in practice of the healing 
arts, or not to hold degrees or be licensed in healing arts, 

or—if lay professors—not to be on faculty lists teaching 
practice of any of the healing arts. In Minnesota there 
are to be two professors not actively engaged in healing 
arts practice and one each, M.D., D.O., and D.C. In Wash- 
ington there are no restrictions except that they be faculty 
members. These boards call for a total of thirty-two mem- 
bers. A hasty perusal of these shows that of the thirty- 
two, at least five are M.D.’s, two are D.O.’s, one is a D.C., 
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nineteen are university professors and five are laymen. 
Two of these laymen because of business connections 
would be expected to have a tendency to favor the domi- 
nant school of medicine. 
EXAMINATION SUBJECTS AND METHODS 

In guaranteeing impartiality in so far as the subject 
and method of administering the examination is con- 
cerned, provisions should be made and understood that 
these questions should be selected from a list of questions 
deemed fair to all schools of practice. . For instance we 
note in Minnesota, while the examiners represent all 
schools, the “questions are prepared from lists submitted 
by the University teaching departments of the respective 
subjects and the papers are read by the teaching staff of 
the University.” We also note that while the Connecticut 
Board is a satisfactory one to those in the state reporting 


on it, at the same time it “calls upon experts in the five 
subjects to set the questions and assist in the 
correction of the written papers.” Their examination is 


short and has so far not been nearly as comprehensive a 
test as the subsequent state board’s examinations. At the 
present time I believe with the exception of Washington— 
where the pathology and anatomy examinations include 
recognition of five histological slides, and identification 
and diagnosis of five gross specimens and five microscopic 
slides—the examinations are written. 
RECIPROCAL AGREEMENTS 

At the present time these laws with the exception of 
Washington all have some sort of clause regarding either 
reciprocity or endorsement. This phase of the present 
laws however is not very well worked out nor understood. 
When amendments are made to the present laws or new 
ones introduced in other states, it is well to look carefully 
into this feature and see to it that it is so worded that it 
grants impartiality to all schools. 

My authorities for the preceding statements include 
“Laws and Board Rulings” prepared by the American 
Medical Association and the paper by Dr. W. L. Bierring 
on “The Relation of Basic Science Examination to Medi- 
cal Licensure,” read before the Annual Congress on Medi- 
cal Education at Chicago, February, 1930. 





ASK FOR OPEN HOSPITAL IN COLORADO 

Petitions have been presented to the county commission- 
ers of Weld County, Colo., asking that the county hospital 
he open to all residents of the county on equal terms and 
conditions. There are petitions signed by more than six 
hundred citizens and also one signed by Dr. R. W. E. New- 
ton and others. 

It was Dr. Newton and the osteopathic profession of the 
state who lost the suit in the Colorado supreme court (Jour. 
Am. Osteo. Assn., Jan., 1930, p. 227) which undertook to 
enjoin the county commissioners to keep them from standard- 
izing the institution. 

HYPODERMIC, TOXINS, ANTITOXINS, SERUMS, IN IOWA 

The Federation Bulletin quotes the Journal of the lowa 
State Medical Society as saying that the office of the 
Attorney-General addressed the Department of Health in 
answer to a question relative to the right of practitioners 
of osteopathy to handle toxins, antitoxins, serums, etc. In 
reply to the question the office of the Attorney-General seems 
to have sent the Department of Health a copy of its letter 
of May 14, 1924, to the effect that the law does not prohibit 
osteopathic practitioners from administering hypodermics but 
only from administering “internal curative medicine.” Part 
of that letter follows: 

“The language of Secton 15, of Chapter 77, Laws of the 
38th General Assembly, is not very determinative in char- 
acter as to just what medicine may be prescribed by an 
osteopath. The statute prohibits them from prescribing 
‘internal curative medicines.’ You will at once recognize 
the fact that morphia and the ordinary narcotics administered 
by physicians are not curative, and are not so intended. These 
are usually administered by way of hypodermic and are to 
give temporary relief or stimulation. Just what the legis- 
lature had in mind as a curative medicine is difficult of 
determination, and what particular kinds of medicine might 
be administered, should be more particularly defined by 
legislative enactment. Hypodermics can neither be classed 
as internal nor curative. 

SACRO-ILIAC STRAIN IN LOUISIANA COURT 

The court of appeal of Louisiana in the case of Taylor 

vy. Southern Engineering Construction Co., has decided in 
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favor of a workman who claimed to have suffered permanent 
disability as a result of a sacro-iliac strain. 

Taylor fell something like twenty feet from a pile driver, 
striking on his back in the water. He swam and waded to 
shore, walked to the tent where he slept, worked the follow- 
ing day and then went home where he was confined to bed 
for two weeks or more and partly confined for three or 
four months. From that time until the trial, nearly a year 
and a half, he worked only five and one-half days and had 
to give up the job because of pain in his back. 

One doctor reported a belief that the patient was faking. 
He said the x-ray showed no evidence of injury and if the 
patient was suffering pain it was caused by lumbago “due 
to other pathological causes quite as much, if not more, than 
the injury.” The x-ray was said to show a spinal anomaly 
and the patient also had diseased tonsils and teeth. This 
witness, however, would not say that it was impossible for 
the patient to suffer an incapacitating strain of the sacro- 
iliac joint without sufficient pathology to be discoverable by 
the x-ray. 

Another witness testified that there was stiffness in 
the lower back and complaint of pain over the sacro-iliac 
region and the crest of the ileum. There was some difficulty 
in completely flexing or extending the thighs and in flexion, 
extension and rotation of the spine. He believed the patient 
was suffering from impairment in the sacro-iliac region but 
that it was due to focal infection. He found no evidence 
of injury. He believed the spinal anomaly might have exag- 
gerated the condition, that the fall may have heen the 
beginning of the trouble and that any injury, especially to 
a joint, tends to be made worse by the presence of focal 
infection. 

Another doctor testified that the patient had a definite 
sacro-iliac strain and that an x-ray examination wouldn't 
necessarily show the injury because of the shape of the joint. 
He said he had had patients in whom the x-ray indicated a 
normal condition and yét in whom there was strain. 

Another doctor testified that a back with an anomaly 
such as this man had is more susceptible to injury than a 
normal one and that a person can sustain a severe injury 
to the ‘muscles, ligaments and nerves of the back which will 
not show in an x-ray picture. He told of having cases of 
actual disability in which the x-ray showed nothing and 
said that this man was not suffering from bad tonsils or 
teeth but from a disability which impaired his functions 
and produced pain in the effort to do ordinary manual 
labor. 

The court of appeal quoted the case of Womack v. New 
Orleans Public Service, Inc., 5 La. App. 71 in which it was 
decided that “the compensation paid injured workmen under 
the compensation statutes is based upon disability and that it 
is immaterial whether the injury alone or in conjunction with 
a latent systemic infection caused the disability,” and held that 
this man comes under the total disability clause of the work- 
men’s compensation law. 

VETERINARIANS ARE DOCTORS IN WISCONSIN 

It is reported that the Attorney-General of Wisconsin 
has ruled that as long as they do not represent themselves 
as “lawful practitioners of medicine, surgery or osteopathy” 
veterinarians in Wisconsin may legally call themselves 
“doctors.” 





STATE BOARDS 

Notice is hereby given, that an examination will be held 
beginning Monday, January 12, 1931, for applicants for li- 
cense to practice Medicine, Osteopathy, and Chiropractic, 
Naturopathy, or other systems of drugless healing, in the 
District of Columbia. Examination will also be held begin- 
ning January 12, 1931, for license to practice midwifery in 
the District of Columbia. 

Every applicant for examination, except for license to 
practice midwifery, will first be referred to the Board of 
Examiners in the Basic Sciences for determination of his or 
her ability to understand and to apply the sciences of an- 
atomy, physiology, chemistry, pathology and bacteriology to 
the study and practice of the healing art. The examination 
before the Board in the Basic Sciences will be held beginning 
Monday, December 29, 1930, and will continue two days. 

Only applicants who successfully pass the examination 
in the basic sciences will be admitted to the examination be- 
fore the board of examiners in medicine, osteopathy, chiro- 
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practic, naturopathy, or other drugless healing, as the case 
may be, for determination of his or her professional fitness. 
Applicants for license to practice midwifery will be referred 
only to a board of examiners in midwifery for the determina- 
tion of her professional fitness. 

The examination will be held in the Franklin School 
3uilding at 13th and K Streets, N. W., Washington, D. C., 
and will begin promptly at 9:00 o’clock a. m. and last two 
days. 

Only such applicants as may be duly authorized by the 
Commission on Licensure will be admitted to any of the ex- 
aminations. 

All applications must be in the hands of the Secretary- 
Treasurer of the Commission on Licensure not later than 
December 15, 1930. 

For further information address the secretary: W. C. 
Fowler, M. D., Secretary-Treasurer Commission on Licensure, 
Room 203, District Building, Washington, D. C. 


FLORIDA 
Dr. Ralph B. Ferguson, Miami, was re-elected presi- 
dent of the Osteopathic Medical Board. Dr. Frances 
Tuttle, also of Miami, was re-elected secretary-treasurer. 


KANSAS 
Dr. W. S. Childs, Salina, was reappointed to the State 
Board of Osteopathic Examiners, October 4. 


MICHIGAN 
Dr. Mark Herzfeld, Detroit, reports that the newly 
elected officers of the Michigan State Board of Examina- 
tion and Registration are as follows: President, Dr. L. V. 
Simons, Grand Rapids; vice president, Dr. Mark Herzfeld, 
Detroit, and secretary-treasurer, Dr. Hugh Conklin, 


Battle Creek. 
SOUTH DAKOTA 
Dr. W. G. Rosencrans, Vermillion, was appointed to 
the state board of osteopathic examiners. 


TENNESSEE 
Drs. John H. Harrison, Memphis, and Otho Y. 
Yowell, Chattanooga, were reappointed to the state board 
of osteopathic examination and registration. 


WASHINGTON 
The next examination of the Washington Basic 
Science Board will be January 9, 1931. Information may 
be obtained from Dr. W. T. Thomas, 3002 N. Proctor St., 


Tacoma. 
WISCONSIN 


Dr. E. C. Murphy, Eau Claire, has been elected presi- 
dent of the Wisconsin State Board of Medical Examiners. 
Dr. Murphy is the only osteopathic physician among the 
eight members of the board. 


STATISTICS AND INFORMATION 
RAY G. HULBURT, Director 
Chicago 

“Fads, Frauds and Physicians’* is the name of a new 
book by a scientific writer whose articles in numerous maga- 
zines have already brought down on his head the wrath of 
many orthodox medical writers. 

Although the author’s references to osteopathy indicate 
the need of considerably more study, and although many will 
not agree with his Utopian dream of the place of scientific 
medicine in the scientifically organized society of the future, 
yet his book will prove valuable and should be read widely 
by osteopathic physicians. 

Harding is a statistical research worker in the field of 
biology and allied subjects. His immense book knowledge of 
the things about which he writes is supplemented by a wide 
personal acquaintance with medical and surgical practitioners 
and their methods. He is convinced that many atrocious con- 
ditions exist in the field of medicine as practiced today and 
he quotes well known authorities to back up his facts and 
figures. 

Although on the one hand he does not like “anti-vaccine 
mediaevalists” (p. 7) yet he is frank to quote (p. 5) Ash- 


*Fads, Frauds and Physicians. By T. Swann Harding. Cloth. Pp. 
409. Price, $3.50. The Dial Press, 152 W. 13th St., New York City, 1930. 
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burn,} who said that while typhoid was regarded as an ex- 
clusively water-borne infection, physicians persistently disre- 
garded the plain evidence of their senses to the contrary. 
He continues that during the World War, so certain were 
many doctors that typhoid vaccine would absolutely prevent 
the occurrence of the disease, that they failed to recognize 
typical cases with hemorrhage, and even presumed to doubt 
the irrefutable evidence of postmortem ravage in the dis- 
eased, proceeding to explain away characteristic findings 
which threatened the sanctity of their theory. 

He has little sympathy with “pseudospecialism and ineffi- 
cient specialists” and says: 

This seems unbelievable, yet it is an absolute fact 
that no regulations exist to compel a specialist to 
become competent in his specialty before limiting his 
practice thereto. 

He tells how a patient with a pain in his back reads a 
kidney cure advertisement, takes kidney pills and gets well. 

Or our kidney patient may go to an “ethical” 
physician and have prescribed for him some formid- 
able shotgun preparation. This mixture is “ethical” 
because it is advertised only to the physician, never 
to the consumer; but it may be full of incompatabili- 
ties and it is often an absolute mystery to the physi- 
cian in so far as its biologically demonstrable effects 
upon this particular human organism are concerned. 
The second procedure is orthodox and “ethical.” 
But is it scientific ? 

While the American Medical Association undoubtedly de- 
votes itself no little to pure science, Harding says, it is “es- 
sentially a trade guild.” 

“Yet, even in the essentials of a good trade union, the 
American Medical Association sometimes fails. Appeal to 
the American Medical Association to find a good doctor is 
useless. Its officers will tell you very quickly whether a man 
is a member of the Association and hence a recognized, or- 
dained healer, or whether he is a non-member and therefore 
open to doubt. But write candidly, saying, “I am as skeptical 
of the quack as you are and I know there are competent 
physicians. What I want to know is where I can find a really 
good diagnostician. My past experience confirms me in the 
view that a very large number of the legitimate, licensed 


fellows of the Association are hopelessly incompetent. Can 
you recommend a really good doctor ?” 
You will get no useful advice in reply. Why? Because 


the Association habitually interprets such questions as impu- 


~ ¢History of the Medical Department of the United States Army. 
Pp. 154, 155. 

tChurch and Newspaper. By William Bernard Norton. Cloth. Pp. 
271. Price $2.50. The Macmillan Company, 66 Fifth Ave., New York 
City, 1930. 
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dent criticism of the medical profession. Yet it is not. 
(p. 36. 

Harding knows, of course, that this volume will only add 
to the antagonism which has been shown to him in orthodox 
medical circles but he evidently enjoys the satisfaction of 
a good work well done for he quotes Osler as saying: 

“No class of men needs friction so much as physicians; 
no class gets less. The daily round of a busy practitioner 
tends to develop an egotism of a most intense kind, to which 
there is no antidote. The few setbacks are forgotten, the 
mistakes are often buried, and ten years of successful work 
tend to make a man touchy, dogmatic, intolerant of correc- 
tion, and abominably self-centered.” 

Another new book which members of the osteopathic 
profession can read with profit is Church and Newspaper.t 
It was written by a man who spent almost as many years as 
an average working life time in the pastorate. Then he spent 
as much longer as a religious writer for newspapers. He has 
told the non-journalist just what he needs to know in order 
to get into the paper the news in which he is interested. Any 
one in our profession can apply to osteopathy and to its 
activities and institutions exactly the same principles and 
methods which he prescribes for religion and the church, 
with profit all around. Thus: 

“There is no fundamental opposition to the printing of 
[osteopathic] news on the part of the newspapers. All 
the newspaper is afraid of is the commonplace, the con- 
ventional and the prosaic. It shrinks from bromides and 
propaganda. Real news is always welcome. [Osteopathy] 
must therefore furnish trained leaders. It must show 
sympathetic co-operation. It must look squarely at the 
practical issues involved. I know of no class of persons 
more willing to listen to ideas and news of all sorts than 
editors, nor do I know any class so quick in resenting 
dictation. [Osteopathy] must therefore approach the 
newspaper with intelligent discretion.” (p. vii.). 

PUBLICITY ADVISORY COMMITTEE 
IRA W. DREW, Chairman 

Several states have appointed publicity directors since 
the last issue of THE JouRNAL. The advisory publicity com- 
mittee proposes to form a separate organization to consist 
of state directors so that there may be a co-ordinated effort 
to see that all osteopathic endeavors in the individual states 
are ethically and conservatively reported. 

It is the plan to have these directors assume control of 
all publicity for conventions and meetings, and while they 
manifestly cannot act as censors, they can make suggestions 
that will correct errors of the past and in addition bring 
additional prestige to the profession as a whole. 

The list of new directors follows: 








STATE PUBLICITY DIRECTORS 
California 
Dr. Edward S. Merrill, 609 S. Grand 
Ave., Los Angeles. 
Colorado 
Dr. Philip Witt, 320 Empire Bldg., 
Denver. 
Connecticut 
Dr. Frank L. Teall, 51 Howe St., New 
Haven. 


Florida 

Dr. Byron Comstock, Lakeland. 
*Georgia 

Dr. Elizabeth Broach, 616 N. High- 

land Ave., Atlanta. 

Idaho 

Dr. O. R. Meredith, Box 578, Nampa. 
Indiana 


Dr. Harvey L. Landis, Haynes Bldg., 
Elkhart. 
Iowa 
Dr. Paul O. French, 410 C. R. Sav. 
Bk. Bldg., Cedar Rapids. 
Kansas 
Dr. E. M. Burkhardt, 
Bldg., Wichita. 
Rhode Island 
Dr. C. D. Flanagan, 146 Westminster 
St., Providence. 


909 Central 


*Names indicated thus have been published 
previously. 


South Dakota 
Dr. P. M. Thistlethwaite, Madison. 
Tennessee 
Dr. H. R. Bynum, 1317 Madison Ave., 
Memphis. 


Texas 
Dr. S. L. Scothorn, Santa Fe Bldg., 
Dallas. 
Utah 


Maud P. Callison, Templeton Bldg., 
Salt Lake City. 
*Virginia 
Dr. M. L. Richardson, Bankers Trust 
Bldg., Norfolk. 
*Vermont 
Dr. Dale S. Atwood, St. Johnsbury. 
Washington 
Dr. G. H. Parker, Herald Bldg., Bel- 
lingham. 
Wisconsin 
Dr. M. V. Baxter, West Allis. 
*Quebec 
Dr. F. G. Marshall, 
Bldg., Montreal. 
Kentucky 
Dr. N. H. Wright, 204 Theatre Bldg., 
Louisville. 


Maine 
Dr. Harry H. Campbell, 142 High St., 
Portland. 


Medical Arts 


Maryland 
Dr. LeGrande M. Bennett, 917 Fidel- 
ity Bldg., Baltimore. 


Massachusetts 
Dr. George M. Lane, 687 Boylston 
St., Boston. . 
Michigan 


Dr. H. Rex Holloway, 413 Post Bldg., 
Jattle Creek. 


*Minnesota 
Dr. E. C. Pickler, 816 Masonic Tem- 
ple, Minneapolis. 


*Missouri 
Dr. H. E. Litton, Kirksville. 
Nebraska 
Dr. O. D. Ellis, 0429 Norfolk Ave., 
Norfolk. 
New Jersey 
Dr. Chester D. Losee, 227 East Broad 
St., Wakefield. 


New York 


Dr. Charles W. W. Hoffman, 407 
Wiler Bldg., S. Warren St., Syra- 


cuse. 
Ohio 
Dr. H. L. Knapp, 302 Masonic Bldg., 
Elyria. 
Oregon 
C. H. Beaumont, 908 Selling Bldg., 
Portland. 
Pennsylvania 
Dr. H. Walter Evans, 48th and Spruce 
Sts., Philadelphia. 
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AN INSIGNIFICANT ANORECTAL OPERATION 
FOLLOWED BY DANGEROUS HEMORRHAGE 


Written for our Ambulant Proctologists 
ALBERT COLLOM JOHNSON, D.O. 


This patient, a man of 55, entered the clinic some 
days ago complaining of a bladder disturbance. Exam- 
ination disclosed extreme dilatation of the urinary blad- 
der, the fundus of which reached nearly to the umbilicus. 
The man was hospitalized and the bladder was emptied 
gradually by retention catheter, twenty-four hours being 
used up in the process. 

Rectal examination at that time showed only a mod- 
erate enlargement of the prostate. 

Two days later the patient reentered the clinic for 
advice as to the treatment of a thrombotic swelling pro- 
truding from the anal canal. The bluish inflamed mass 
was approximately 3x3 cm., and upon the mucous aspect 
of it was a teat of tissue which probably was an enlarged 
anal papilla which had been dragged down by the pro- 
truding tissue. 

The need for surgical removal was explained to the 
man and his consent to such treatment was obtained. 

The mass was underlaid with 1% novocain-adrenalin 
solution in the usual manner, ard clamps were applied 
as landmarks and for control of the tissue during excision. 

A diamond-shaped mass, with the thrombotic area at 
its center was excised in such a manner that the con- 
traction of the sphincters would force the wound edges 
together with a resulting line-incision running in a radial 
direction from the anal opening. 

Visible bleeding vessels were caught with fine clamps 
and were tied off with fine catgut. During this procedure 
the tissues were under traction by triangle clamps to 
bring the area out for visual control. 

When all bleeding had been controlled the traction 
was released and the sphincters were allowed to close 
the wound. 

Instruments were cleared away and a kotex pad was 
made ready to apply. ; 

Then, as is usual following operative procedures in 
this region, a Brinkerhoff speculum was inserted to check 
up on the quantity of postoperative blood ooze. — 

As the slide of the speculum was partly withdrawn, 
there gushed forth a startling quantity of fresh blood. 

The speculum was removed and the incised area was 
drawn down into view with the triangle clamps. No 
bleeding vessels were visible. With a fine needle and cat- 
gut the upper part of the incision was stitched across. 
The traction clamps were again removed and the tissues 
were allowed to retract into the rectum. 

The Brinkerhoff speculum was again inserted and an- 
other gush of bright blood came forth. The speculum 
was moved in all directions, and the escape of blood clots 
and fluid blood was so startling that a feeling of utter 
emptiness suddenly afflicted the solar plexus of the opera- 
tor, and his pulse rate was, if anything, stimulated to a 
faster rate than that of his patient. 

One nurse was kept busy emptying basins of blood. 
(At the time of greatest stress, attendants estimated the 
blood loss at three pints.) 

Of course the patient was bathed in a profuse perspi- 
ration, as were all others present. 

Coming to the conclusion that the traction applied to 
the tissues has temporarily shut off the bleeding vessel, 
the Brinkerhoff was then inserted in order to get a view 
of the operated area in its normal situation. 

After much mopping and adjustment of light and 
speculum, a spurting artery of goodly proportions was 
seen above the internal sphincter. A clamp was snapped 
on, and a ligature was tied about the vessel. 

4 Both the patient and the surgeon recovered after some 
ays. 

Remarks: Had this patient been allowed to leave the 
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office without the postoperative inspection he would have, 
without a doubt, bled to death on the street. 

Moral: After cutting anything from the anorectal region, 
never allow the patient to leave your office until examina- 
tion (and reexamination) has removed all doubt of a pos- 
sible postoperative hemorrhage. 

Roscoe Osteopathic Clinic, Cleveland, Ohio. 





SPINAL ANESTHESIA IN SURGICAL OBSTETRICS 


ALBERT COLLOM JOHNSON, D. O. 
Cleveland, Ohio 


The advantages of spinal anesthesia are being noted by 
operators throughout the country. The use of this anesthetic 
agent in the practice of obstetrics is comparatively new, and 
the following case report may be of value to those who are 
interested. 





This patient, a 27-year-old primipara, entered the hos- 
pital this morning with labor pains increasing in severity 
and manifesting themselves at five-minute intervals. 

Dr. Kelly, house physician, made a pelvic examination 
and reports a breech presentation and bag of waters intact. 

My examination several hours later corresponds with 
Dr. Kelly’s diagnosis. I found the cervix open 4 cm., and 
readily dilatable. Pelvic measurements are all 1 to 3 cen- 
timeters under normal; the vagina is small and the perineum 
heavy. 

Various methods of procedure were explained to the 
patient and her husband, and they have elected to have 
operative delivery from below, rather than undergo what 
must be many hours of painful labor. 

We are using one ampul of Spinocain, injected into the 
third interspace. We have no desire to have the anesthesia 
extend upward to any great height. We will be satisfied 
with anesthesia to the iliac crests. 

Following the injection of the anesthesia solution the 
patient is turned upon her back at once and the nurses 
begin draping the patient for operation. 

We swab the well-cleansed pubic region, perineum and 
buttocks with 2% mercurochrome solution, and pour about 
an ounce of the same into the vagina. 

With the fingers of the right hand, the palm of which is 
full of lubricating jelly, the vaginal walls are “ironed out” 
longitudinally as recommended by Dr. Potter of Buffalo. 
Some operators use liquid soap for a lubricant. 

We are not obtaining any remarkable stretching of the 
vaginal tract, but we expect the further procedures to dilate 
it enough to allow the passage of a small baby, such as we 
expect this one to be. 

We now cover the left gloved hand with lubricating 
jelly and begin the careful insertion of it into the vagina. 
(Please note that the patient is smiling and feels absolutely 
no sensation.) The hand fits very snugly. The cervix is 
completely effaced and the bag of waters is lax and bulging 
into the vagina. 

Ordinarily we wrap a wet towel about the wrist to pre- 
vent the premature escape of the amniotic fluid. But in this 
case the hand fills the vagina completely, and the presence 
of the water is not so important due to the fact that the 
baby need not be turned. 

The fingers of the left hand pass up into the uterus to 
where the baby’s extremities can be felt, and then the mem- 
branes are ruptured. 

The hand can feel a conglomeration of knobs which 
belong to the baby, and the problem is to differentiate. The 
foot feels strangely long and one is apt to mistake it for 
the forearm. But careful palpation discovers a heel attached 
to the extremity in question, and we bring this member 
down carefully. Ordinarily we make an attempt to bring 
both feet down at once, but in this case the left one lies 
high and we pass the hand up after it after we have brought 
the right one to light. 

We are taking pains to keep the baby’s toes pointing 
downward, so that the back will be upward as the trunk is 
drawn out of the vagina. If the baby’s abdomen is toward 
the operator, serious difficulty is about to occur. 

The trunk is drawn down until the scapule are plainly 
in evidence. Then an effort is made to bring out the anterior 
arm, the child’s body being carefully turned to bring one 
of the shoulders anterior. We find that in this case the 
posterior shoulder is the easier to deliver. The posterior arm 
is brought down without difficulty. The baby’s body is then 
rotated until the undelivered shoulder is under the pubic 
bone of the mother, whereupon the arm is hooked down 
and out. 
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Nothing but the baby’s head remains unborn. It is 
right here that trouble comes to the inexperienced. The 
baby is making an effort to breathe, and if we do not come 
to his rescue shortly he’ll suffocate. This difficulty is rem- 
edied very easily. We insert two fingers of the right hand 
along the posterior vaginal wall and into the baby’s mouth. 
With these fingers we draw the lower jaw down, at the same 
time raising the baby’s trunk up toward the mother’s pubis. 
This maneuver brings the baby’s mouth into the vulvar 
opening, and we wipe the mucous away so the airway is 
clear. The child takes his first breath and gives a lusty 
cry, although he is not yet born. 

‘he perineum is very resistant, and we snip the tissue 
in the mid-line with blunt pointed scissors, taking care to 
avoid injuring the baby’s nose which is not yet in view. 
By pressing upon the occiput, just above the mother’s sym- 
physis, we can gain a little in advancing the head, but the 
vulvar ring refuses to let the head through. 

It isn’t good for the baby to put too much pressure on 
the head. We snip the perineum to the external sphincter, 
and by bringing the baby’s trunk up over the mother’s 
symphysis and at the same time putting pressure upon the 
occiput, the head comes forth. 

In this case the child has been breathing and crying 
at least three minutes before birth, and the mother is lying 
there in perfect comfort, happy that her firstborn is a girl. 

The perineotomy incision is repaired at once, before the 
placenta comes away. Moderate traction on the cord brings 
the placenta away at once. 

Roscoe Osteopathic Clinic 
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LOS ANGELES INTERNIST SOCIETY MEETS 
A. M. WESTON, D.O. 
Los Angeles 

The September meeting of the Los Angeles Internist 
Society was called to order at seven p. m., September 23, 
in The Brack Shops Tea Room. Twenty-four were pres- 
ent. They were the guests at dinner of Dr. Evart S. 
Miller, owner of Miller Laboratories—a newly elected 
member. 

President J. M. Watson, recently appointed pediatri- 
cian at Los Angeles General Hospital, Unit No. 2, called 
upon the secretary to present his annual report, which 
was substantially as follows: 

The Los Angeles internists have thirty-five regular 
members. This represents a remarkable growth since its 
meager beginning, and attests the fine leadership of our 
beloved outgoing president, Dr. Watson. Dues collected 
last year were sufficient to defray expenses of mailing an- 
nouncements, and to pay for the Journal—a balance of 
$9.50, including $10 collected this year, remains in the 
treasury. ; 
_ The secretary then read the minutes of the American 
Society of Osteopathic Internists meeting at Philadelphia 
last June, including the reading of the amendments to 
the by-laws, making it possible for internist societies to 
develop in our larger centers of population. Dr. Weston 
stated that he felt confident that such a movement was 
already under way in the east, and eventually a live na- 
tional body of internists would develop of much future 
potential value to the science of internal medicine as in- 
terpreted from the osteopathic viewpoint. In the mean- 
time, the Los Angeles Internist Society shows every in- 
dication of continued expansion and progress. It is our 
aim that each member shall become active in presentation 
of material derived from his own experience, the same 
presented in forms suitable for publication. 

President Watson then announced election of officers. 
Although highly commended for his constructive efforts 
during the past two years, he refused to act again. Dr. 
Milton A. Kranz, who specializes on nutrition, was elected 
to succeed Dr. Watson by unanimous ballot. Dr. Albert 
M. Weston was reappointed secretary. A programme 
committee composed of Dr. Horace Bashor, Dr. Mary 
3ecker, and Dr. Dale Thurston were selected. 

Dinner over, the members adjourned to Dr. Miller’s 
Laboratories on Maple avenue. Here he gave us a per- 
sonally conducted tour, with lecture, through his pharma- 
ceutical and endocrine manufacturing plant. Although 
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the dinner was a treat, the inspection proved of en- 
thralling interest to all. We were first shown his white 
rats and the method of standardizing the ovarian hor- 
mone. He uses the three injection modification of Allen 
and Doisey on ovariectomized females. Dosage per 
weight is administered sufficient to produce estrus in 
these rats as observed by the smear studies of the dis- 
charge. The discharge must change from a polynuclear 
type to a cornified epithelium predominance. 

Following this, the method of making B. acidophilus 
cultures for oral administration was shown. The mother 
cultures kept in the incubator are planted in five-gallon 
sterile media bottles by aseptic methods. The quality of 
this media is such that it is free from protein decomposi- 
tion products in order to keep cultures viable. Some pro- 
ducts are dead by the time they reach the patient to 
whom they are to be administered, and therefore useless. 
The dose is an eight-ounce bottle per day, i.e., oz. 2 q.i.d. 

Dr. Miller then showed us the intricacies of the 
tablet-pressing and mixing machinery, after which we 
entered the smelly endocrine laboratory. He showed us 
various extracts of glands derived from animals alive 
twelve hours previous. All glands are extracted in a kind 
of Ringer’s solution, which contains salts isotonic with 
the blood stream. A small amount of tricresol and 
chloretone are added as preservative. Posterior pituitary 
comes from bullocks, this portion of the great animals 
being so small that many bullocks are required to pre- 
pare a single batch. It is, therefore, expensive—five to 
six hundred dollars worth of material being used at one 
time. After extraction, the product is filtered, standard- 
ized, and sealed in Jena glass ampules. Jena glass is a 
neutral glass which does not change the PH of its con- 
tents; ordinary glass gives off silicic acids which would 
react with solutions, making them unfit for hypodermic 
injection. 

This laboratory also contafned a rotating ball mill 
for grinding dessicated glands, steam sterilizers, dryers, 
etc. We were, therefore, enabled to visualize processes 
of making ovarian residue and other products designed 
for oral administration. A most interesting bit of ma- 
chinery was the gas-oxygen torch for sealing ampules. 
It was made in such a manner that ampule-neck after 
ampule-neck were automatically sealed as they revolved 
through the flame. This machine is Dr. Miller’s own pat- 
ent—the rotating, timing, and height adjusting mechan- 
ism having been patented by himself. 

Next the chemical laboratory where the colloidal 
gold is prepared for use in cancer treatment came in for 
inspection. The place was a maze of hydrometers, dis- 
tillation apparatus and chemical reagents. None could 
discover where the precious gold from which the solu- 
tion was made was kept, but later Dr. Louis Chandler 
stated that a single dose (10 c.c.) contained approximately 
1 mgm. of gold. The colloid is an orange red when cor- 
rect, and must not be injected if it has changed to a blue 
color—as it does if exposed to air. If the solution changes 
its PH too far to the acid side it becomes blue and 
worthless. 

Dr. Floyd Trenery, expert roentgenologist of Monte 
Sano Hospital, was then asked to discuss the use of 
colloidal gold in the treatment of malignancy. The main 
points of his discussion were as follows: 

Cancer cells are a primitive type of cell. They de- 
velop in an environment of oxygen scarcity, and live 
largely by glucolysis instead of normal tissue oxidation. 
In some manner this changed cell chemistry produces an 
affinity on the part of the cancer cell for colloidal gold. 
This gold given intravenously for ten days (10 c.c. per 
dose) gradually accumulates in the cancer mass, as can be 
demonstrated under the microscope upon biopsy. Then 
after waiting two days to allow the solution to disappear 
from the plasma, a dosage of x-ray (radium also produces 
a hard ray similar to the short gamma-ray) produced by 
filtering out the soft rays sufficiently to have a stimulating 
action only on normal tissue is given. This dosage has 
a destructive action on malignant tissue. The greater the 
differentiation of tissue, the more resistant it is to the 
gamma-ray. Nerve tissue, the most differentiated, is most 
resistant as compared to endothelium and cells of the 
deeper layers of skin. Now, when the rays strike the 
colloidal gold particles absorbed in the malignant mass, 
secondary radiation occurs, which is even more destruc- 
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tive than the primary one. Therefore, the cancer cells 
are destroyed by the double action of radiation and that 
of the gold itself, which inhibits mitosis of itself. This 
enhanced radiation is at the point where destruction is 
desired, i.e., in the malignant mass. 

Colloidal gold, containing soluble gold, a heavy metal, 
is poisonous to tissue in a corrosive manner, as is silver 
or lead. Dr. Miller’s product has proved harmless after 
hundreds of injections. It is possible that colloidal gold 
might be changed to soluble gold even by the acid of a 
fasting stomach, and therefore become toxic. Hence, 
administration is directly into a vein. 

Dr. Trenery discussed the results in a series of 129 
cases of malignancy, 109 of which received the gold 
treatment. Of these, 36 per cent are apparently cured 
to date from one to three years’ posttreatment. Thirty- 
three died as can be expected, since many were far ad- 
vanced when treatment was given; little hope had 
been held before administration. This figure is, however, 
10 per cent better than that reported by use of x-ray 
alone. Moreover, there were some cases in which 
astounding results were achieved—cases abandoned by 
surgery as hopeless. One patient of this type is appar- 
ently cured, another is alleviated and presents a dimin- 
ishing tumor several months after initial treatment. 

X-ray dosage has been best studied by observation 
of the effects on superficial tissue and tumors. Every 
case of tumor of breast is given colloidal gold, rayed. If 
after biopsy, malignancy was not present, no harm has 
been done—if malignancy was present, this treatment 
checks possible metastasis and treatment can be con- 
tinued, if necessary, after surgery. 

Dr. Louis C. Chandler was asked to 
crinology. Cures of paralysis agitans by use of para- 
thyroid were cited. (Dr. Edward S. Merrill stated that 
he positively had observed disappearance of the syndrome 
in one case treated by himself). 

Dr. Chandler agreed with Dr. Weston that glycerine 
extract of ovarian residue is successful in clinical prac- 
tice in cases of dysmenorrhea where due to ovarian dys- 
function. He stated that there can be no doubt about the 
efficacy of glandular products, although often in pluri- 
glandular dosages the effects in the past have often been 
due to the thyroid portion of the mixture. With new 
methods of standardization, extraction, and a larger 
knowledge of how and when to apply them, endocrine 
therapy holds more promise in the future. Much yet 
remains to be known. On account of the largeness of the 
topic, and the lateness of the hour, Dr. Chandler refrained 
from making any further comments. 


discuss endo- 





American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 


23 James St., Newark, N. J. 


PURPOSE OF THE AMERICAN OSTEOPATHIC 
SOCIETY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


C. C. REID, D.O. 
Denver 

This society was organized in Kansas City, Missouri, in 
the summer of 1916. It grew out of the section on eye, ear, 
nose and throat of the A.O.A. The section had been car- 
ried on by different osteopathic physicians in eye, ear, nose 
and throat and those making it a hobby and those who were 
more or less interested for a period of eight years before 
1916. There was always considerable interest shown in the 
section at each meeting of the A.O.A. from the time it was 
organized in 1908 at Kirksville, Missouri. 

The section on eye, ear, nose and throat was about the 
first section organized after the trustees of the A.O.A. 
decided that the sections should be organized. This society 
is still going and is carried on in the regular way that it 
always has been for twenty-two years. 

At the beginning, technical papers were not put on the 
program in the section. Only material understandable by the 
interested general practitioner who had not specialized in any 
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way in eye, ear, nose and throat was presented. That is 
still the plan of the section today. 

Object of the Society—The society was organized more 
for the benefit of those specializing in eye, ear, nose and 
throat and those who desired to specialize and those who were 
doing some head practice. 

The programs were to be more technical; how to give 
all the intricacies of the diagnosis, symptomatology, pathology 
and treatment of the diseases on eye, ear, nose and throat; 
also, the plan was to show the latest and best methods on 
surgical technic and have various doctors demonstrate their 
work in clinics. 

Clinics—Since the society has been organized, the clin- 
ical features of the organization have been very strong. The 
object has been to demonstrate actual technic in examina- 
tions and show the findings on clinics; then check up with 
laboratory work and carry through the operation if neces- 
sary or give recommendations as to the methods of treatment. 

This society has grown until now it has a variety of 
features. First, is the clinic program. There are usually 
four days of work by the doctors interested in the program. 
The program is held the week preceding the national meet- 
ing of the A.O.A., usually at the same headquarters. 
Wednesday of the preceding week is usually called “clinic 
day.” There is examination of clinics all day, in several 
rooms, by various doctors, but by having this day of clinics 
a large number of patients are lined up for the regular pro- 
gram, Thursday, Friday and Saturday. Operations and 
demonstrations have been cz arried on at the hospital, usually 
from 8:00 to 10:00 each morning of the convention. 

Other features of the program—From 10:00 to 12:00, 
the custom is now to carry on instruction or academic con- 
ferences. Doctors who have had long experience in teaching 
and practice put on work for two hours, demonstrating some 
particular methods of handling certain disease conditions in 
a way that those who attend the conferences may be so thor- 
oughly instructed that they are prepared to go home and 
use the methods in practice. This makes it possible for the 
younger doctors to hear and see the older doctors demon- 
strate their work. 

In the afternoon of each day, the custom is now to put 
on a program which: is didactic and clinical. Everyone, who 
has a message of some kind, whether he be young or old, is 
invited to take part in this part of the program. This makes 
it possible for everyone in the profession to have an oppor- 
tunity to be on the program and give their work for the 
benefit of the profession, also, for the experience which it 
affords them in appearing before the assembly. 

Our society serves a very great need and fulfills the 
desires of practically all of the specialists in the osteopathic 
profession. It also serves a great purpose in offering for 
those who are more or less interested a chance to contact the 
work being done by the profession in eye, ear, nose and throat. 
All members of the A.O.A. (and only A.O.A. members are 
eligible) are invited to join and participate in its programs. 
It affords everyone the opportunity to check his work on the 
eye, ear, nose and throat. 

Last year in Philadelphia the completion of the organiza- 
tion of the American Osteopathic Board of Otolaryngology 
was brought about. A board of six members was appointed, 
with its object to elevate the standards of ear, nose and throat 
practice. Ear, nose and throat examinations will be given by 
this board and a fellowship certificate issued to those passing 
the examination. Recognition by this board with their fellow- 
ship certificate will be the stamp of competency, experience 
and ethical practice on those who received such a certificate. 

The present set up of the eye, ear, nose and throat organ- 
izations will be to elevate the standards, to keep out quackery, 
and prevent anyone from taking up and running after every 
kind of “wind of doctrine” before it has been proved. Noth- 
ing will prevent personal investigation or research by any 
member. Humanity will be protected, the profession will be 
more highly respected, justice, righteousness and high ethical 
practice will be the result of the present measures of the 
organization. Codperation by the A.O.A. members will help 
in elevating the standards and competency of the doctors in 
this important work. 

Creating a literature—The society has another object, and 
that is to create a real osteopathic literature on the eye, ear, 
nose and throat. It takes a long time to create a worthwhile 
literature. There has been comparatively little written on 
osteopathy on the eye, ear, nose and throat and a large per- 
centage of what has been written is chaff. The society, 
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through its own publications and through other periodicals, 
is gradually creating a more and more definite scientific liter- 
ature; and the time is not far distant when a censor commit- 
tee will be appointed to supervise selection of material to 
be printed in the O. and O. L. Journal. Unscientific and 
puerile material will be refused publication. 

We hope that in time each volume of the Journal will 
be a valuable yearbook in osteopathic eye, ear, nose and throat 
literature. 

Encouragement to scientific work—The society has an 
important object to fulfill in encouraging eye, ear, nose and 
throat specialists to increase their ability, efficiency and re- 
sults in practice. It is the aim to encourage any who are 
doing or will do scientific research along these lines. 

The society desires to encourage every one to practice 
his profession in a dignified, ethical way. Further, it is the 
aim of the society to aid organized osteopathy whenever pos- 
sible, and to encourage the development of the science and 
secure full rights for our doctors. 





Foot Department 


WHAT IS THE PROPER SHOE FOR A GIVEN 
TYPE OF FOOT? 
H. I. Macoun, D.O. 
Chairman, Foot Section, Scottsbluff, Nebr. 


We presume you are all interested in foot troubles 
and the associated problem of proper foot wear. Osteo- 
pathic foot technicians have a great responsibility as well 
as an opportunity because the public is coming more and 
more to depend on them for guidance and the shoe manu- 
facturers are expecting them to speak with authority when 
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it comes to the matter of the proper shoe for a given 
type of foot. 

What is the proper shoe for a given type of foot? 

How are shoes to be classified? 

How are feet to be classified? 

Who can put a focus on the profession’s relationship 
to the shoe manufacturers? 

Who will work out an index of foot measurement 
relating length to breadth, to circumference, to meta- 
tarsal-heel distance, and so on, that can be followed by 
you and me intelligently? 

So far you and I have been advising shoes because 
someone else said they were good without the least real 
knowledge as to whether or not they actually were suited 
to the needs of the patient. We must get over this stage. 

Once we have established such an index prescribing 
foot wear can be done far more intelligently. You can 
say to your patient: “So-and-So’s shoe, No. 70, comes 
the nearest to this foot index. It has a semiflexible arch 
which I think is indicated in this case. Did you need a 
rigid arch, No. 45 would do better. Get it and you will 
receive the most benefit from my treatment.” We feel 
sure the shoe manufacturers will be glad to furnish a 
corresponding last index. 

This, then, is the problem of the foot section for this 
year and years to come for it will not be solved easily. 
Maybe we are going at it entirely wrong. What are your 
ideas? Discuss it freely that we may progress. Send me 
your suggestions. 

The problem of where to refer foot patients is sometimes 
a difficult one to solve, inasmuch as not all in the profession 
do foot work. We offer the following list as a beginning to- 
wards a complete roster of osteopathic foot technicians. If 
your name is not included please send it to us for addition; 
if your name should not be included kindly let us know. 
Above all, preserve this list for future reference. 


FOOT TECHNICIANS—WHERE THEY ARE 


California 
Los Angeles 
L. V. Harvey 
G. V. Webster 
Riverside 
T. L. Lorbeer 


Colorado 
Denver 
D. L. Clark 


Connecticut 


Danbury 

S. V. Crawford 
Hartford 

C. H. Buck 
New Haven’ 

F. L. Teall 


District of Columbia 
Washington 
L. I. Hawkins 


Florida 

Daytona. Beach 

R. W. Murphy 

E. J. Waller 
Orlando 

H. McMains 
Tampa 

A. E. Berry 

D. J. Bowlby 


Georgia 


Albany 
D. C. Forehand 


Illinois 


Bloomington 
W. S. Fuller 
Bushnell 
N. Fitch 
Chicago 
W. J. Downing 
E. J. Drinkall 
J. C. Groenwoud 
E. R. Proctor 


Kewanee 
M. R. Tilley 
Oak Park 
B. W. Gutheil 
Ogden 
K. A. Loeffler 
Rockford 
C. E. Medaris 
W. O. Medaris 
Springfield 
A. N. Ovens 
Indiana 
Indianapolis 
P. V. Allen 
Kokomo 
J. C. Stone 
Iowa 
Creston 
T. Burns 
Des Moines 
H. V. Halladay 
Mason City 
C. I. Groff 
Winterset 
L. L. Wade 
Woodward 
R. W. Gehman 
Kansas 
Emporia 
G. Armor 
G. P. Pierson 
Kansas City 
J. H. Styles 
Stockton 
G. F. Long 


Maine 


Auburn 

A. E. Chittenden 
Bangor 

R. F. Manchester 


Portland 
A. K. Betts 
A. L. Hicks 
M. G. Ladd 


Maryland 


Baltimore 
F. B. Tompkins 


Massachusetts 

Arlington 

G. W. Bowlby 
Attleboro 

W. J. W. Russell 
Boston 

G. C. Taplin 
Dorchester 

H. P. Frost 
Lynn 

E. L. Meader 
Roxbury 

E. C. Elderkin 
Springfield 

L. C. Barbee 

M. T. Mayes 

B. L. Miller 

A. B. Russell 
Worcester 

A. H. Gleason 

G. W. Reid 


Michigan 
Jackson 
L. B. Walker 
Kalamazoo 
E. R. Cobb 
Traverse City 
M. L. Trueblood 


Missouri 
Kirksville 
O. B. Griffin 
Springfield 
U. L. Remmert 


Nebraska 
Omaha 
J. S. Laird 
Scottsbluff 
H. I. Magoun 
W. T. Williamson 


New Jersey 

Dover 

R. Cleffi 
Glen Rock 

F. W. Morris 
Moorsetown 

W. H. Hart 
Morristown 

T. L. Northup 
Red Bank 

W. J. Woolfert 


New York 

Brooklyn 

F. F. Allabach 

W. D. Fitzwater 
Medina 

T. C. Corliss 
New York 

M. M. Hathorn 

S. C. Matthews 

E. K. Traver 

R. Wanless 

C. B. Weed 


Ogdensburg 
W. Craig 
Port Jefferson 
T. H. Morrison 


Rome 
J. R. Miller 


Yonkers 
G. T. Leeds 


North Carolina 


Asheville 
E. E. Smith 
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Burlington 

G. E. Holt 
Charlotte 

E. T. White 
Durham 

S. W. Tucker 
ms 


Hardin 
Raleigh 
. T. Spence 
Ohio 


Chillicothe 

J. E. Bolmer 
Columbus 

J. M. Hiss 
Dayton 

E. H. Cosner 
Kent 

G. M. Stevenson 
Springfield 

C. Lawrance 
Steubenville 

F. D. Dornbush 
Toledo 

F. W. Long 
Westerville 

M. I. Hulett 


SPECIAL ARTICLES 


Xenia 
J. A. Yoder 
Youngstown 


J. D. Johnson 


Oregon 
Salem 
A. Lewis 
Pennsylvania 
sutler 
E. Morrow 
Drexel Hill 
W. S. Spaeth 
Elizabeth Town 
S. E. Yoder 
Hershey 
W. K. Fasnacht 
Honesdale 
C. M. Higginbotham 
Lancaster 
A. M. Swift 
Lansdale 
W. S. Delp 
Lewistown 
R. W. White 
Oil City 
M. W. Easton 


Philadelphia 

P. H. Brearley 

E. A. Johnson 

G. S. Rothmeyer 

L. Williams 
Pittsburgh 

I. B. Deane 
Scranton 

M. Gibbons 
Tarentum 

L. C. Kline 
Uniontown 

_ R. W. Marsh 

Wilkes-Barre 

V. A. Hook 
Williamsport 

C. H. Bowman 


Tennessee 


Chattanooga 

O. T. Buffalow 
Knoxville 

E. A. Titsworth 


Memphis 
H. R. Bynum 
Vermont 
Barre 
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L. D. Martin 
Bennington 

M. Strohe 
Brattleboro 

C. G. Wheeler 
Rutland 

J. A. Marini 

H. K. Sherburne 
St. Albans 

J. H. Spencer 


Washington 
Pullman 
W. Bohm 
Seattle 
T. B. Rickenbacher 
Spokane 
K. D. Kohler 


West Virginia 


Huntington 
J. H. Robinett 


Canada 
Toronto 
G. E. Smith 
England 
London 
J. W. Johnston 





Special Articles 


SOME ASPECTS OF THE OSTEOPATHIC CON- 
CEPT IN THE LIGHT OF MODERN SCIENCE 


E. SINCLAIR GARDINER, D.O. 
Chicago 
Presented as part credit for the degree of Doctor of Osteopathy, 
Chicago College of Osteopathy, April, 1930 


While the practice of osteopathy dates from a compara- 
tively recent origin, the principles, rather than the details 
of practice have indeed existed from time immemorial. It 
is of those principles that this paper treats and for the 
term “principles” the word “philosophy” is substituted. 
What relation does philosophy bear to the science of oste- 
opathy? Philosophy accepts the difficult and arduous task 
of dealing with problems not yet open to the methods of 
science. Every science begins as philosophy and ends as 
art, it arises from hypothesis and flows into achievement. 
Here the Philosophy of Osteopathy stands for a disinter- 
ested study of the theory of the subject, without reference 
to its application to particular instances. 

Let us examine the term philosophy still further. Phil- 
osophy is a hypothetical interpretation of the unknown; it 
is the front line in the siege of truth. Science is the cap- 
tured territory; and behind it are those secure regions in 
which knowledge and art build our imperfect and marvelous 
world. To be more technical, science is analytical descrip- 
tion, philosophy is synthetic interpretation. Science wishes 
to resolve the whole into parts, the obscure into the known, 
it narrows its gaze resolutely to the nature and process of 
things as they are. The scientist is as interested in the leg 
of a mosquito as in the creative throes of a genius. But 
the philosopher is not content to describe the fact, but 
wishes to ascertain its meaning and its worth; he tries to 
put together the great mechanism of the universe which 
the scientist has taken apart. To observe processes and to 
construct means is science; to criticize and coérdinate ends 
is philosophy. Science without philosophy, facts without 
perspective and valuation, cannot save us from havoc and 
despair. Science gives us knowledge, but only philosophy 
can give us wisdom. 

A work on osteopathy must be colored to some extent 
by its author’s conception of the nature of Life. On this 
theme there are many views, for the full discussion of 
which there is here no place. The author professes himself, 
however an adherent of a school of thought that is not at 
present, greatly in fashion. He ranges himself as a per- 
sonalist under the banner of a goodly company of philos- 
ophers and of Andrew Taylor Still. He believes that there 
is a principle in living things that cannot be expressed in 
chemical or physical terms. This concept or attitude of 
mind while neither helpful nor useful in the laboratory in 
the present state of our knowledge, played a great part in 


the birth of the osteopathic concept. It is true that the 
scientific method is by far the mightiest weapon that has 
yet come to man’s grasp, and yet, notwithstanding its 
triumphs, the experimental method, as applied in the sep- 
arate sciences, has, of its nature, certain limitations with 
regard to living things and living human beings in particular. 

It is an essential part of the method of science—to 
separate a circumscribed part of the universe for considera- 
tion in and for itself. Specialization follows science as 
shadow follows substance. This new method has triumphed 
wonderfully in these last centuries, but it must be remem- 
bered that the Man of Science from the very nature of his 
method has cut off part of his universe of experience from 
all other parts, and he should bear in mind, when not 
employed at his special task, that he has so cut off and 
isolated his special experience, of deliberate and set intent. 
This fact should not mean that science fails to influence 
our view of the world as a whole, but it must mean the 
basing of our view of the world as a whole on experience 
as a whole, and not on an artificially separated fragment 
of experience. For man is neither a walking test tube, nor 
living anatomy, nor a colony of cells, nor a self repairing 
machine that carries its own spare parts. But he is a 
personality with a purpose. Of that purpose he, by his 
nature, can know very little, since it is a part of that through 
which he knows. Some glimpse of that purpose we may 
gain from the viewpoint on which the tracks of the separate 
sciences converge. If the separate sciences did not so con- 
spire to one end, why should we ever bother our heads or 
weary our limbs over their steep ascents? Are there not 
rosier paths that we might tread? In the following pages 
we will endeavor to find beginnings of osteopathic thought 
in the history of medicine or the history of the healing art. 

Scientific medicine began with the Greeks. Not only 
did they start it upon its course, but also provided the sub- 
stantial basic elements of our anatomy, physiology and path- 
ology. It is from the Greeks that we get most of our 
nomenclature. Two or three great figures, Hippocrates, 
Aristotle, Galen are familiar to all, yet it is not always 
recognized that these men were but representatives of a 
widely extended and long-lasting system. Greek medicine 
was in fact like modern medicine, the result of centuries 
of carefully recorded and progressive research. It first 
assumed its scientific aspect with the Ionian and Italo-Greek 
philosophers at the beginning of the sixth century B. C., and 
continued to make advances until the death of Galen at the 
end of the second century of the Christian era. We can 
hardly place the beginnings of modern medicine in Europe 
before the end of the fifteenth century. Thus the modern 
era has been developing its characteristic features in a little 
more than half the course that Greek science ran. The 
Greeks, drawing material from many sources, came to de- 
velop, towards the end of the seventh century, a philo- 
sophical system from which the whole of their science may 
be said to be a natural growth. Factors in this growth 
were the Minoan civilization contributing hygiene; Meso- 
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potamian civilization contributing materia medica, medical 
organization; Egyptian civilization contributing medical 
ethics, materia medica and surgical procedure; the Ionian 
philosophy of the sixth century; the medical schools of 
Cos and Cnidus; the Sicilian school giving the four elements, 
pneumatic theory, dissection; Hippocratic medicine of the 
fifth and fourth centuries; the Athenian school represented 
by Aristotle in the fourth century; and the Alexandrian 
school. All of the above factors combine to give us the fa- 
mous Hippocratic Collection after the third century. The 
books of which the collection are composed are the work 
of a number of authors, living in widely separated parts of 
the Greek world and writing at dates divided from each 
other, and though not all written by Hippocrates, they con- 
tain nothing inconsistent with the Hippocratic ideal. 


Hippocrates was the son of a physician and was born 
about 460 B. C. at Cos. His death is placed between 377 
and 359, making his life about 101 years. We have not 
even his portrait but we Have something better; we have 
an idealized representation of what the Greek would wish 
his physician to be; the ideal physician, calm and effective, 
humane and observant, prompt and cautious, at once learned 
and willing to learn, eager alike to get and give knowledge, 
unmoved lest his knowledge should fail to benefit others,— 
incorruptible and pure of mind and body. The figure of the 
Hippocratic physician has been of great spiritual value in 
the twenty-three centuries that have passed since his death. 
The Hippocratic method is that known today as the experi- 
mental method, so well known today. A characteristic of 
the Hippocratic practice is the feeling of contact with the 
patient which most of its works convey. The physician 
attends to every type of case and is thus no “specialist.” 
In cases where surgical intervention was not justified the 
Hippocratic physician adopted an “expectant” form of 
treatment. Realizing that in general, the tendency of the 
body is to recover, he contented himself with “waiting on 
nature.” This does not assume that he was helpless to aid 
the patient in the battle he alone must fight out, but believ- 
ing in “the healing power of nature’ "the famous phrase is 
used in Hippocratic writings—the physician was none too 
eager to administer drugs. In the state of knowledge of 
the day this reluctance was well judged. 


Aristotle was a provincial Greek and the son of a 
Macedonian physician (384-322 B. C.). At seventeen he 
became a pupil of Plato in Athens. He was the great codi- 
fier of ancient science, and on him all subsequent biological 
development is based. He developed coherent theories of 
generation and heredity. He founded comparative anatomy 
and dissected many animals; he did not, however, dissect 
any human bodies. He gave good descriptions of some 
organs, regarded from the standpoint of comparative anat- 
omy. The influence of Aristotle is specially evident in cer- 
tain basic biological conceptions. He experimented with 
chick embryos. He had a peculiar view of procreation. His 
conclusion is that the material substance of the embryo is 
contributed by the female, and the male, by giving the prin- 
ciple of life, contributes the essential generative agency. The 
essential contribution of the male is not matter, but form 
and principle. Aristotle was thus prepared to accept in- 
stances of fertilization without material contact, in effect, 
pathogenesis or “virgin birth.” In the centuries that came 
after him such instances were not infrequently adduced, and 
the doctrine was given a special turn by the Christian 
theologians. This belief was common among men of science, 
for instance William Harvey in his book, “On the Genera- 
tion of Animals,” presents practically identical views with 
those of Aristotle. It is of interest to note that very recent 
embryological research goes some way to confirm this view 
of Aristotle. Without any intervention of the male element 
it is as possible to produce the egg mechanically as to produce 
a perfect animal which is fatherless from the first. The male 
element is indeed unnecessary and, in fact, transmits only 
hereditary characters. The four elements and the four 
“humors” of Aristotle have departed altogether from our 
scientific discipline, but still persist in our language. The 
“raging of the elements” and “elemental forces” still conjure 
up real pictures in our minds. Shortly after the death of 
Aristotle the biological sciences ceased, for many centuries, to 
be studied for their own sake and became mere handmaidens 
of medicine. 

The Alexandrian school which followed Aristotle greatly 
extended the knowledge of anatomy. Certain parts of the 
brain still bear titles given to them by Herophilus of this 
school. The Atomic theory was propounded by Democritus 
and the chief exponent of this theory was Epicurus. Eras- 
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istratus, essentially a rationalist and a foe to all mysticism, 
had to invoke the idea of Nature as a great artist acting 
as an external force, shaping the body to the ends to which 
it must act. He attained a clear view of the action of 
muscles in producing movement and set forth theories as to 
the action of nerves. He opposed violent remedies and 
favored regulated exercise, diet, and the vapor bath. He 
wrote a treatise on hygiene regarding it as a means of 
prevention rather than cure. 

Rome now became mistress of the world and the future 
of medicine must be considered from the point of view of 
the Roman Empire. The early Roman school was inclined 
to ridicule the Hippocratic attitude of waiting on nature or 
relying on “the healing power of nature.” This period was 
productive of no great contribution. The earliest scientific 
medical work in Latin is the De re Medica of Celsus about 
30 A. D. It is not exactly an original work and contains 
many phrases from the Hippocratic Collection. Celsus un- 
like his contemporaries by no means despises the Hip- 
pocratic “expectant” method of “waiting on disease.” 

Galen of Pergamus, A 130-200, devoted himself to 
medicine from an early age. We hear of him studying anat- 
omy at Smyrna at the age of twenty-one. He extended his 
knowledge of drugs by trips to Asia Minor. He improved 
his anatomical equipment at Alexandria. The Galenic writ- 
ings are not unlike that of Hippocrates, but the noble vision 
of the high-souled physician has utterly passed away. In its 
place we have an acute, contentious fellow of prodigious 
industry. Galen’s view of the human body may be divided 
and examined under two aspects, (a) philosophical and (b) 
descriptive. First to the philosophical aspect. Galen’s works 
are saturated with the theory that all structures in the body 
have been formed by the Creator for a known and definite 
end. Galen seeks to justify the form and structure of 
every organ with reference to the functions for which he 
believes it is destined. To do this is to claim that in every 
work of Creation—of which man’s body is a type—and in 
every detail of such work we can demonstrate God’s design 
along known principles. To conceive such claims one must 
think himself back into a much different philosophical en- 
vironment from that to which we are nowadays accustomed. 
Yet with the gradual reduction of the number of the so- 
called vestigial organs, this view is not altogether incon- 
sistent with modern science. Turning to the descriptive 
aspect. He made a fairly good classification of the bones. 
As regards the muscular system, Galen’s work was in a 
large part really pioneer in character. He describes them 
most accurately using the Barbary ape for his investigations. 
He made investigations into the physiology of the nervous 
system. He tells of experiments on the spinal cord. Injury 
to the cord between the first and second vertebrz causes 
immediate death. Lesions between the third and fourth 
arrested breathing. Lower down the paralysis was confined 
to the lower limbs, bladder and intestines. The physiology 
is worked out most ably and in very considerable detail. 
Galen had no school and few followers. His self-satisfac- 
tion and love of controversy were not of the kind that would 
endear him to his disciples. On his death in A. D. 200 the 
active prosecution of anatomical and physiological inquiry 
ceased absolutely. The Dark Ages for science have begun. 
A mob fanatically religious has destroyed the wisdom of 
the pagan past, and who will stop to consider this mere 
tenement of clay? For many centuries darkness brooded 
over the face of Europe. 

The observational period closed with Galen. During 
the centuries that followed we have a progressive deteriora- 
tion of the intellect. It is sometimes alleged that the advent 
of Christianity was a factor in the decay of science but 
science was in fact in headlong decay before Christianity 
was in a position to have any effect on pagan thought. 
Christianity brought men something to live for. It was 

natural that it should oppose the philosophical basis of 
pagan thought. In this sense Christianity was certainly anti- 
scientific. Christian thought exhibits an aversion to the view 
which places the whole of man’s fate under the dominion 
of inescapable tyranny of natural law. It is essential to 
remember that the early church was not dealing with living 
observational science, but simply with a philosophical tradi- 
tion which contained dead, nonprogressive and misunder- 
stood scientific elements. 

During the Middle Ages (A. D. 200-1500) the remains 
of classical science were preserved by the Monks and we 
cannot be too greateful to them for keeping as much as 
they did. Nevertheless much was lost. The curse of the 
healing science has always been the so-called “practical 
man” who will consider only the immediate end of his art, 
without regard to the knowledge upon which it is based. 
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Monkish practice had no thought save for the immediate 
relief to his patient. All theoretical knowledge was per- 
mitted to lapse. Anatomy and physiology perished. Prog- 
nosis was reduced to a rule of thumb. Medicine remained 
surrounded by sacred associations but its life blood, science, 
was dried up at its source. 

About the sixteenth century the human spirit began to 
recover from its submersion. The establishment of uni- 
versities played a large part in this awakening. The human 
body was anatomized but the knowledge was simply a gather- 
ing of evidence for legal processes. As time went on, post- 
mortem examination passed into anatomical study. But the 
scholastic and argumentative form still predominated in the 
subject. The “anatomical awakening” centers around Andreas 
Vesalius of Brussels (1514-64). He studied at the Univer- 
sity of Louvain and afterwards at Paris. Tired of hearing 
the long passages of Galen, he went to the University of 
Padua and established scientific traditions which that uni- 
versity has retained to this day. He applied himself to 
lecturing and research. Constantly skeptical of Galen and 
Aristotle, he put their statements to the test of experience. 
His work ranks with Copernicus. 

(To Be Continued) 





Current Medical Literature 
TREATING THE PATIENT OR TREATING THE 
DISEASE* 

PART III 
RAY G. HULBURT, D.O. 

What and why is disease? How can health be main- 
tained or restored? How far can one single isolated part 
of the body be studied or treated alone? How nearly 
right are those who emphasize the relation of morphology 
to health and disease, the school whose adherents refer 
to it as “constitutional therapy”? How far is Aschner+ 
right in emphasizing what he calls “constitutional therapy,” 
with his insistence upon the essential part played by the 
body fluids? What is the importance of either or both 
of these in connection with the intellect and the emotions? 
What is the relation of all these things to the fundamental 
osteopathic ideas concerning the body machine and the 
blood and lymph? 

Aschner has been referred to as believing that what 
he calls the “official” school of medicine will travel around 
again to the old humoral therapy. He is by no means 
alone among modern writers of the “old school” in stress- 
ing the importance of the body fluids. Several writers, 
including outstanding authorities in ophthalmology and 
orthopedics, have recently told of the necessity for normal 
circulation. The same thing has been told from the stand- 
point of oral health by dental writers. 

CATARACT COMES FROM OBSTRUCTED BLOOD FLOW 

Weeks™ reports that early in his medical career he got 
the impression that cataract is due to the lack of a suf- 
ficient supply of proper pabulum to the crystaline lens, or 
if sufficient, that the food supply contained substances 
detrimental to lens metabolism. 

He undertook to improve the patient’s general health 
for the purpose of improving circulation to the eye. Not 
fully satisfied with the results, he determined to supple- 
ment this procedure. He sought means to improve the 
local nutrition by periodically increasing the flow of blood 
in the anterior tissues of the eye. 

As he said: 

When cataract develops in an individual of ad- 
vanced years there is undoubtedly some obstruction 
to the proper flow of blood through the minute ves- 
sels in the anterior segment of the globe at least; 
the addition of something that may stimulate conges- 
tion in the part will increase the flow of nutrient fluid. 

. We have numerous illustrations of increasé in nu- 
trition by the keeping up of a congestion. We have 
all seen a chronic marginal blepharitis that is not 
suppurative, in which the eyelashes are enormously 
lengthened—one illustration of the effect of an active, 
long continued congestion. 

He remarked also that 
many observers attribute the formation of cataract to 





*The nineteenth of a series of articles on The Trend Toward 
Osteopathy. Previous installntents appeared in Jour. Am. Ostro. Assn. 
July, 1927, Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 1928, 
April, May, June, Aug., Sept., and Oct., 1929, Aug., and Sept., 1930. 

tHulburt, Ray G.: Treating the patient or treating the disease. 
Jour. Am. Osteo. Assn. Aug., 1930, p. 556, and Sept., 1930, p. 38. 
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interference with the nutrition of the crystaline lens, 
due to spasm of the intraocular blood vessels. 
STIMULATE CIRCULATION—RETARD OR STOP CATARACT 
Weeks tried a number of measures and finally settled 
on the use of a mixture of a solution of boric acid and 
glycerine. He reports that this, when instilled into the 
eye, produces an active hyperemia, and that this does 
much, particularly in the early stages of cataract, to arrest 
or to retard its development. 
Commenting on Weeks’ paper, Jervey said: 
Nature fights disease with blood and lymph, but to 
be efficient, these fluids must be the product of a per- © 
fectly balanced metabolism. 


Smith™ had already said 

I hold that both senile cataract and glaucoma are 
due to starvation which results because the mechan- 
ism that secretes the special necessary pabulum has 
gone out of order and thus supplies a pabulum which 
is not physiologic. I have demonstrated in a number 
of papers that an intense hyperemia induced over the 
ciliary region re-establishes the function of that 
mechanism, as evidenced by the clearing up of the 
lens in the early stage of cataract. I hold that glau- 
coma is due to a different disorder of the function of 
the secreting mechanism. 

BLOOD SUPPLY AND ORAL DISEASE 
Orrin Remensnyder,™ D.D.S., has said: 

Nature’s method of resisting infection is, in part, 

by hyperemia. 
Again,™ he has said: 

Bleeding of the gum tissue is an evidence that 
disease goes on until they waste away because of 
vascular insufficiency. They actually starve to death. 
They are denied normal nutrition because of the qual- 
ity or quantity of the blood, or both. The cause of 
diseased investing tissues may be local, constitutional, 
or both. In case it is local, the quantity of the blood 
is interfered with, causing insufficient nutrition and 
gradual starvation of the tissue. In case it is con- 
stitutional, the chemical composition of the blood is 
not normal, and again the tissue is denied its rightful 
nutrition because of the quality. In either case, or 
both, a stimulation of the circulation by thorough 
massage of the affected tissue will increase localized 
nutrition and metabolism and will tend to make the 
gums healthy and normal. 

He quotes Binnie as saying: 

When bacterial activity causes irritation of the 
gum tissue, there is an increase of the flow of blood 
to the part. ...and as going into details regarding 
the part taken by the antibodies in the blood serum 
and by the blood cells. 

DISTURBED CIRCULATION UNDERLIES RHEUMATISM, 
ARTHRITIS 
Pemberton of Philadelphia, chairman of the American 
Committee for the Study of Rheumatism and a contribu- 
tor on the subject of rheumatism and arthritis to many 
medical journals, has recently written a books* taking up 
arthritis, not of the traumatic or the tuberculous type or 
any other specific category, but that which 
has been associated for centuries by the profession and 
the laity, alike, with the term rheumatism (p 17). 
Pemberton feels that 

A disturbance of the circulation constitutes part of 
the underlying, pathological changes in rheumatic and 
arthritic conditions (p. 230). 

Not only may the arthritic suffer from inadequate 
circulation and respiration through inactivity, but .. . 
the evidence points strongly toward a relative anaemia 
of the tissues from inadequate blood supply in the 
finer vessels. . . . Measures which accelerate the cir- 
culation, return inactive red cells to the blood stream 
and improve the conditions under which the blood ac- 
quires its oxygen, probably have specific benefits (p. 
240). 

RESTRICTED BLOOD SUPPLY AND BONY OVERGROWTH 

Pemberton goes to some length in discussing the part 
which disturbed blood supply plays in the picture. In a 
preliminary way he tells (p. 116) of experiments carried 
out by himself and another doctor, based on conclusions 
published by Wollenberg™ in 1909, indicating that ligation 
of the blood supply to the patella in dogs and rabbits is 
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followed by an overgrowth of the pateila, of a calcareous 
or bony nature, corresponding more or less to hyper- 
trophic or degenerative arthritis. The derangement in 
bone metabolism which follows the tying of the cir- 
culation to the patella, according to the doctor, brings 
about a local deposition of magnesium in amounts greater 
than normal, as shown by chemical analysis, which seems 
to account for the overgrowth of bone. 
MECHANOTHERAPEUTIC MEASURES TO NORMALIZE 
CIRCULATION 

Recognizing the influence in arthritis of the disturb- 
ance to the circulation, it is natural that the author should 
also consider therapeutic measures having an influence on 
the circulation. He calls attention to the forms of mas- 
sage used from ancient times down through the ages, and 
developed, particularly, by the Swedish school. 

There are few other agencies that can be brought 
to bear upon disease, more fundamental in their effects 
upon normal physiology, and upon a host of pathologi- 
cal deviations. ... Its potential for good is largely 
unappreciated by the profession as a whole... . 

Massage . . . can be applied to the structures im- 
mediately concerned, or it may have an influence upon 
them from application at a more or less removed 
site. Its influence is direct, and, through the nervous 
system, also indirect. There has been for many years 
a belief that the benefits of massage are due to its 
influence upon the circulation (p. 226). 

In another place Pemberton** discusses how massage 
operates through the nervous system to influence the 
circulation: 

Clinical medicine and successful forms of treat- 
ment often run ahead of precise knowledge of the 
premises from which they arise. ... Although the 
clinical results of massage are undoubted and often 
graphic, it has been and still is difficult to determine 
the factors that are most directly operative. . . 

It would be improper to suppose that the general 
effects of massage on the circulation are brought about 
through mechanical agencies alone. There can be 
small doubt that the nervous system contributes under 
massage, probably through the sympathetic division, 
to a reflex influence on the blood vessels of the parts 
concerned. Dilatation of the small vessels following 
very light stroking affords illustration of the nervous 
mechanism operative. It is probable, therefore, that 
vessels within the muscular system or elsewhere are 
emptied during the massage not by virtue alone of 
being squeezed but also through this reflex action. 

In his book, as well as in the article last quoted, 
Pemberton shows that recent work in physiology has 
extended recognition of the importance of the capillary 
beds and finer vascular structures, and has shown that 
large parts of the capillary system are normally closed and 
that a variety of stimuli may cause these to open. 
EXERCISE senate THROUGH CHEMICAL CHANGES— 

ASSAGE OTHERWISE 

As he tells m., benefits of active exercise in the treat- 
ment of arthritis, and the chemical changes which it brings 
about, he admits (p. 229) that massage can be used as a 
partial substitute for active exercise in many conditions, 
but insists that its benefits must be due chiefly to some 
mechanism other than that reflected in the chemical 
changes accompanying exercise. 

An undoubted influence can thus be exercised by 
massage, over large parts of the finer circulation. .. . 
Indirectly, the circulation within the large vascular 
channels must, therefore, also be influenced... . It 
is obvious, also, that the lymphatics can be affected 
(p. 227). 

He shows that massage not only influences the amount 
of circulation through the vessels, but also brings into 
the circulation corpuscular elements of the blood which 
have been side-tracked and pooled in inactive sectors. 
CHEMICAL AND IMMUNOLOGIC PROCESSES GO BACK TO 

MECHANICS 

The relations between active exercise and passive sub- 
mission to mechanotherapeutic procedures provides food 
for thought. So does the relation of each or both to im- 
munological processes. Draper™ says: 

The ways in which an animal saves itself are many 
and various. But in the last analysis they all represent 
some form of fight or flight. It would appear, there- 
fore, that, except perhaps in the case of chemical and 
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bacterial invaders, the advancing or retreating maneu- 
vers depend on muscular contraction. Yet it may be 
that even chemical and immunologic processes are 
associated with muscular effort. The augmentation of 
intestinal peristalsis, for example, which doubtless re- 
tards the absorption of toxic substances, and the offen- 
sive suffusion of infected tissue with increased blood 
volume illustrate the protective use of muscle un- 
controlled by conscious thought. Furthermore, the 
progress through the body of those vital fluids bear- 
ing immune substances to the relief of toxicated tissues 
depends on the contraction of heart and blood ves- 
sels. All these processes, clearly unresponsive to 
commands of the thinking brain, express in no uncer- 
tain terms the united action of the living entity. This 
perfectly co-ordinated interplay of different tissues is 
accomplished through the physical agency of the sym- 
pathetic nervous system and the imponderable forces 
of the emotional life... . 

Man is equipped with two quite different kinds of 
muscle tissue. One of these, the striated and volun- 
tary, is innervated by the animal nervous system... . 
The other variety of muscle, smooth in character and 
untouched by imperious volition, is concerned with 
the inner life of existence and procreation. . . . Dis- 
ease that arises within the sphere of the inner life of 
existence and procreation is often extremely complex; 
for the moving vital parts are related to the endocrines 
and innervated by the sympathetic nervous system. 
This elaborate apparatus, still incompletely known, 
stands at the pychophysiologic border... . 


V'HERE INTELLECT AND EMOTION COME IN 
The parts taken by the intellect and the emotions must 
not be overlooked. It may be of interest to glance at these 
in passing, to note their relation to the phenomena of body 
defense and to see how, in the final analysis, they all relate 
to mechanical considerations. To quote Draper™ again: 


In the medical wards of any general hospital 
[there always] may be found two or three patients 
sufficiently ill to require treatment, yet whose uncon- 
vincing symptoms defy classification in the present 
mechanistic scheme of diagnosis. ... Although the 
patient complains of somatic pain and disability, the 
suspicion of a psychic taint in the etiology removes 
him from the sphere of internal medicine to that of 
psychology if not psychiatry. . . 

“I do not know what he means by psycho- 
therapeutic treatment,” said an adult patient. with 
pylorospasm the other day to a friend, referring to his 
new physician. “There’s nothing the matter with my 
mind.” The patient was quite right; his intellect was 
good; but he, like the rest of the general public, had 
been badly educated by the medical profession. He 
had learned to. expect physical, material, mechanistic 
treatment for:an ill which to him was obviously of the 
body machine. None of the well trained modern 
physicians whom he had consulted had led him to 
realize that he, like all other human beings, possessed 
an affective emotional equipment which dominated 
physiologic function, untouched by rational thinking, 
and usually beneath ‘the level of conscious awareness. 


_Thus we come back to the importance of studying, not 
a single symptom or a single organ but the entire mental 
and physical being; of treating, not the disease but the 
patient. From whatever angle we approach it we find 
the human body one vital unit and the management of its 
mechanism the most complicated engineering undertaking 
known to man. 
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THE NEW EVOLUTION. By Austin H. Clark. Cloth. Pp. 
297. Price $3.00. The Williams & Wilkins Co., Mt. Royal & Guil- 
ford Aves., Baltimore, 1930. 

An unconvincing exposition of the theory that the 
major groups of animal life originated simultaneously and 
independently and that each has had an independent 
history. This state of affairs he holds to have existed 
from “the time of the very first appearance of life.” The 
author believes that there never have been any “missing 
links” or intermediate forms nor any ancestral relation- 
ships outside or between the recognized phyla. Many of 
his statements are startlingly clear and impossible of belief 
while in others it is as hard to know what he means, as 
when, he says that among the various classes of verte- 
brates their distinctive features arose at or soon after the 
origin of vertebrates by “selective recombinations through 
broad mutations in every economically possible form of 
features inherent in and distinctive of the phyly.” 


SEPPALA, ALASKAN DOG DRIVER. By Elizabeth M. Ricker. 
With illustrations. Cloth. Pp. 295. Price $3.00. Little, Brown & 
Co., 34 Beacon St., Boston, 1930. 

The interesting story of the life of one of the best 
known breeders and drivers of Alaskan dogs. To osteo- 
pathic physicians the most interesting part of the story 
is that connected with the carrying of diphtheria toxin 
antitoxin to Nome six years ago. Seppala may not know 
all that was back of that drive but at least he knows that 
it was not Balto at all but another of his dogs, Togo, 
who deserves the credit. Togo, he insists, was, as dogs 
go, a genius of a dog, having speed, courage, endurance, 
intelligence and a remarkable capacity for team leader- 
ship, while Balto was just an ordinary, slow, scrub dog. 
Seppala tells the story of that race in the last pages of 
his book and those who have studied the publicity stunts 
of the pharmaceutical houses will welcome the additional 
information it gives. 


HUMAN CHILDREN. By Paul Eipper. Translated by Fred- 
erick H. Martens. Cloth. Pp. 70, with 35 portrait studies after 
original photographs. Price $2.00. The Viking Press, 18 E. 48th St., 
New York City, 1930. 

The author of “Animals Looking at You” has written 
a book about human children illustrated with a wonderful 
collection of pictures. His stories of the things he has 
seen children do and his observations based thereon are 
touching and long to be remembered. 


THE BEHAVIOR OF YOUNG CHILDREN. By Ethel B. 
Waring and Marguerite Wilker. With an introduction by Patty 
Smith Hill. Cloth. Book I. The behavior of young children. Pp. 
121. Book II. Dressing—Toilet—Washing. Pp. 151. Price $1.00 
each. Charles Scribner’s Sons, 597 Sth Ave., New York City, 1929. 

An unusually practicable consideration of problems 
which face every parent. The books include incidents 
of the desirable and undesirable behavior of children, sug- 
gesting wise and unwise ways of dealing with them; 
quotations from recent books giving the opinions of well 
known authorities in convenient form, and lists of ques- 
tions to guide in making careful observations of children 
and adults in everyday situations. 


THE LIFE STORY OF BRIGHAM YOUNG. By Susa Young 
Gates. In collaboration with Leah D. Widtsoe with a foreword by 
Reed Smoot. Cloth. Pp. 3%. poe $5.00. Cloth. The Macmillan Co., 
66 Sth Ave., New York City, 1 

Although bnainsstb with more or less preaching 
and moralizing this biography of one of the builders of 
the West, by one who knew him best, is very interesting 
and instructive. 


ROOSEVELT, THE STORY OF A FRIENDSHIP, 1880-1919. 
By Owen Wister. Cloth. Price $4.00. Pp. 372. The Macmillan 
Co., 66 5th Ave., New York City. 1930. 

One of the best written and the most interesting ac- 
counts of Roosevelt's life by a man who knew him inti- 
mately from college days to the end. Not a picture of 
Roosevelt alone but of his times and of many of his 
multitude of friends. 

DOCTORS AND SPECIALISTS. By Morris Fishbein, M. D. 


Cloth. Pp. 118, with illustrations by Dan Layman. Price $1.00. The 
Bobbs-Merrill Co., 724 N. Meridian St., Indianapolis, Ind., 1930. 


A collection of amusing essays including, of course, 
some old stories and a crack or two at osteopathy. 


THE DEEPER MEANING OF PHYSICAL EDUCATION. By 
Eugen Matthias. Translated by Carl L. Schrader. Cloth. Pp. 88. 
— $1.00. <A. S. Barnes & Co., 67 W. 44th St., New York City, 

This little book is an elaboration of three addresses 
by one of the outstanding figures in the field of physical 
education in Europe. It does not stop with the results 
which physical education is intended to achieve in strong 
and wholesome bodies but is devoted largely to its psy- 
chical effects and values. 

Physical education, the author says, comprises and 
grips the whole of man. It leads necessarily to a gen- 
eral hygienic mode of living. He quotes with full approval 
Spranger who said: “To be merely anatomistic when face 
to face with the living, it seems, is to be respectless. 
Man is a ‘body or physical soul’ in which soulful ex- 
periences and physical achievements flow one into the 
other. . . . The feeling of joy may result in the same 
physiological reactions in the body as will exercises. 

In feelings of displeasure the opposite is the case. 
Activities, however, that are not to the individual’s taste 
give rise to a feeling of dissatisfaction and serve to 
interfere with the physical results. . . . Physical edu- 
cation . . . is capable of awakening feelings of joy 
and _ satisfaction. When the body is engaged in 
some form of exercise a joyful note finds place in our 
feelings.” 


THE HOUSE THAT RUNS ITSELF. By Gladys Denny 
Shultz & Beulah Schenk. Cloth. Pp. 238, with illustrations. Price, 
$2.50. The John Day Company, 25 W. 45th St., New York City, 1929. 


Two intelligent, educated, practical women tell from 
the experiences of themselves and others how the ma- 
chinery of housekeeping can be so managed as to insure 
that the needs of both child and adult will be properly 
cared for at the proper time with the housekeeper’s bur- 
den kept as light as possible and with free time available 
for individual and family needs in the way of study, play 
and other things. 


POSTURE AND HYGIENE OF THE FEET. By Philip Lewin, 
M. D. Flexible fabrikoid. Pp. 47. Price $0.30. Funk & Wagnalls 
Co., 360 Fourth Ave., New York City, 1929. 


One of the series of little books sponsored by the 
National Health Council, several of which were reviewed 
in THE JouRNAL for September, 1925. Written by an out- 
standing orthopedist, this is another indication of the 
increasing importance being given by the medical pro- 
fession to mechanical consideration of the feet and other 
parts of the body. 


ETHER AND ME OR “JUST RELAX.” By Will Rogers. 
Cloth. Pp. 77, with pictures by Grim Natwick. Price $1.00. G. P. Put- 
nam’s Sons, 2 W. 45th St., New York City, 1929. 

A reading of this funny book will help anyone to 
‘Sust relax.” 


MANUAL OF THE DISEASES OF THE EYE. By Charles 
H. May. Cloth. Pp. 461, with 374 original illustrations including 
23 plates, with 73 colored figures. Price $4.00. William Wood & Co., 
51 Fifth Ave., New York City, 1930. 


Deservedly one of the most popular books of its kind. 
A manual for the general practitioner which in thirty 
years reached its thirteenth edition in English (besides 
being translated into several foreign languages) and 
whose author makes each succeeding edition fresh and 
new and up-to-date. 


PROGRESSIVE RELAXATION. By Edmund Jacobson, A. M., 
Ph.D., M. . Cloth. Pp. 429. Price, $5.00. The University of 
Chicago Press, 58th St. and Ellis Ave., Chicago, IIl., 1929 


Dr. Jacobson has presented a valuable study of the 
question of true physiologic rest and its necessity as a 
therapeutic measure. He has made and has carefully 
reported an exhaustive scientific study of the measures 
necessary to secure such rest. The author would replace 
the term neurasthenia with “nerve hypertension” which is 
“a condition marked by reflex phenomena of hyper- 
excitation and hyperirritation.” The exhaustion implied 
in this condition he believes is a by-product of tension. 
He discusses the appearance of the phenomena of nervous 
hypertension in various diseases throughout the whole 
range of medicine and surgery. He tells how to secure 
the progressive relaxation which he believes so necessary. 
The adequate index and complete bibliography alone 
would make the book most valuable. 
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Business News and Views 


A Kansas City doctor who carried an advertisement in 
our JouRNAL classified section writes as follows: “It is a 
good medium for advertising. It pulls.” If you are looking 
for an opportunity, or have something to offer the profes- 
sion, do not neglect this inexpensive method of letting people 
know about it. The rate is 10c a word, minimum charge 
$2.00. This applies to THE Forum as well. 





Roger W. Babson recently said that prosperity hinges on 
the circulation of money, and he gave concrete recommenda- 
tions to business men, the most important of which, he said, 
was to spend more money on advertising. This should apply 
to doctors as well. If practice is not as good as it should 
be, use more ethical newspaper publicity, circulate more good 
osteopathic literature to a well selected list, and make other 
worth-while contacts in your community, all of which should 
help matters considerably. It may cost a little money but 
your returns will be in proportion to the amount that you 
spend, if you spend wisely. 





It is one thing to watch the straws blow by and wait 
for business improvement, and another to go out and meet 
it halfway. The O.M. and the O.H. are ready to carry the 
message of osteopathy to all intelligent people on the short- 
est possible notice. 


Perhaps you are like this fellow who has found it a little 
hard to scrape up enough money to pay his membership dues 
for this year. He writes, “If you can bear with me just a bit 
longer, I’ll get those dues paid—because in no circumstances 
would I be without the backing of the A.O.A. in my office. 
I can’t see how so many osteopaths get by without it.” We 
hope you feel this way about your membership. 





Remember to send us interesting clippings, quotations, 
booklets, etc., which you run across in your reading. They 
may form the basis of an editorial or convey some bit of 
information which we are glad to receive. When addressing 
your communications to us, please remember that our busi- 
ness offices are at 430 N. Michigan Avenue, Chicago, and not 
at the address of our printer, 1140 Lake St., Oak Park, IIl. 
Mail sent to the printer’s address is delayed in reaching us. 





Some have been confused about the proper rate of post- 
age to place on the OstroparHic MAGAzINE. When mailed 
from your office, it requires lc, which is the transient rate 
on second-class matter. Do not let your postmaster charge 
you more. 





Study your Year Book and Directory. Many people 
write us for information which it contains. They could save 
themselves trouble, expense, and time by using the directory. 
Look over the table of contents and note the variety of 
subjects which are contained therein. Please note that the 
members are listed both alphabetically and geographically, 
and that non-members are listed geographically only. 





We are anxious to obtain new prospects for our section 
of commercial exhibits at the Seattle convention. Will those 
doctors living in cities on the Pacific Coast please send us 
the names and addresses of firms in their communities who 
would be likely prospects? The Central office will appreci- 
ate much this personal interest in our exhibits which con- 
tribute so materially to the life of our conventions. 


We have printed 130,000 copies of the Christmas Ostro- 
PATHIC MAGAZINE. How many of these are you sending out 
to your friends? Some say it is the best one we have ever 
put out. 





Have you noticed that for the past year OsTEOPATHIC 
HEALTH has not been dated but only numbered, so that it is 
good to use at any time? Hereafter when ordering, please 
specify the volume and serial number found on the front 
cover of each copy. 


The Executive Committee of the A.O.A., consisting of 
the president, immediate past-president, first vice president, 
chairman of the Department of Professional Affairs, chair- 
man of the Department of Public Affairs, and the secretary, 
will meet at the Sherman Hotel in Chicago the thirteenth 
of December. If there are any important matters which 
you wish brought up at this meeting, please communicate 
with the secretary at once. 





Frequent communications come to this office addressed 
to the Bunting Publications, Waukegan, Ill. For those who 
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may not know, Dr. Bunting sold his osteopathic publishing 
interests to the A.O.A. in the fall of 1926, and is no longer 
located in Waukegan but in North Chicago, Ill. He does 
not publish any osteopathic literature or supplies. The 
A.O.A. continues to publish OstropaAtHic HEALTH. All of the 
former Bunting leaflets and brochures which were taken 
over by the A.O.A. from the Bunting Company have been 
sold out and are no longer available. We occasionally re- 
print some of these in revised form in OstreopATHIC HEALTH 
or OSTEOPATHIC MAGAZINE. 





A recent lecturer said that human society might be di- 
vided into three classes—those who are destructive, those 
who are indifferent, and those who are constructive. Of 
course all A.O.A. members belong to the constructive class 
and as such we count on your continued codperation 
throughout the years, especially with regard to carrying out 
the five-year program fully outlined on page 151 in the 
December Forum. We hope you will try to interest some of 
the indifferent members of the profession in membership. 
Right now Dr. B. R. Sutton of Chicago is chairman of a 
national drive for new members of the A.O.A. Every state 
is organized with a division chairman and the non-members 
are being written each month in an effort to enlist their 
interest in the support of our cause. Anything you can do 
to help in this campaign will be greatly appreciated. If you 
wish to help the division chairman of your state, you may 
write to us and we will be glad to put you in touch with him. 


Are you planning to favor some of your patients with 
copies of “Friendly Chats on Health and Living” for Christ- 
mas? Many are doing this. One doctor sent in his second 
order for twenty-five this morning. They sell for $10.00 a 
dozen or single copies $1.00. Sent promptly, postpaid, to 
any address. They make an ideal Christmas remembrance. 





THE JOURNAL carries more advertising now than ever 
before in its history. We hope you are patronizing these 
advertisers rather than those who do not advertise. When 
you are in the market for a particular item of merchandise, 
consult the index to advertisers in the back of THE JouRNAL 
and order from those who support us. 





In times like these, can you afford to curtail expense in 
sending out good promotional literature? Babson says, “Ad- 
vertise more. Now is the time to increase advertising appro- 
priations. More advertising can now render a great and 
needed service in connection with speeding up the circula- 
tion of money. I believe that all business concerns can help 
themselves and help the country as a whole by today in- 
creasing advertising appropriations.” 

The A.O.A. film, “Dan’s Decision,” may have its critics, 
but what good film hasn’t? The fact that people talk about 
it of itself shows their interest in it. Some object to the 
film because it is not a talkie. Please remember that this 
is an educational film and not one devised for entertainment. 
Many fine pictures being shown before the public of an 
educational nature, such as Explorer MacMillan’s, Newman’s 
Travelogues, and so on, are still popular today in their silent 
form. Very few public places other than theaters are 
equipped with sound-producing projectors. Perhaps our 
next picture will be a talkie, but no one can dispute the 
educational value of the present one, even though it is not 
a last- minute release of spoken drama. Therefore, in spite of 
its shortcomings, and we admit that it has a few, it is never- 
theless one of the finest means of obtaining ethical publicity 
in any community. It benefits the young person who gets 
a vision of a life work; it gives the public a better under- 
standing of osteopathy and its institutions; and last, but not 
least, it lets the community know that Dr. So-and-So who 
sponsors the showing of the film in the community is really 
on the map. Or perhaps it is a local osteopathic society 
which is showing the picture, but in either case it points 
the way to the doctor’s office. 

Already several states have bought this picture and are 
planning to circulate it widely among schools, colleges and 
clubs. What has your state done in this connection? But 
don’t wait for the state society to get into action—send for 
it yourself direct to the Central office. There is only a 
moderate rental charge of $10.00 for the first showing and 
$5.00 for each additional showing, and the cost of trans- 
portation both ways which is small. It can be shown on any 
standard 35 millimeter projector, such as found in most well 
eauipped high school auditoriums, public halls and theaters. 
We have attractive folders for distribution to school prin- 
cipals, program chairmen, or others, whom you may approach 








182 


with reference to getting an opportunity to show the film. 
We will send you as many as you need to send out in your 
community without charge. 


One educator said, “Your film covers the subject of oste- 
opathy in a most interesting, complete, and unobjectionable 
way. I have not heard a single unfavorable comment on 
these pictures, nor do I see how there could be anything ob- 
jectionable. They are as interesting as any vocational pic- 
tures could be. I wish to say, too, that I have found that you 
present your cause simply and ‘clearly and have not used 
any open or subtle methods to influence pupils in the mat- 
ter of decision.” 


The film will be sent without rental charge for showings 
before professional groups. Only the transportation fees 
will have to be paid by the local organization. The price 
of a copy of this film is $150.00. For further information, 
write to Dr. M. V. Baxter, 6403 Greenfield Ave., Milwaukee, 
Wis., who is the chairman of the Committee on Osteopathic 
Film Publicity, or write direct to the Central office. 





If you wish to use a suitable greeting to mail to the 
people to whom you are sending the Osteopathic Magazine, 
we recommend the use of the card and envelope reproduced 
herewith, with a little Christmas seal attached. These cards 
and envelopes can be provided at 1%4c apiece. You can sign 
your name at the bottom, affix the seal, and mail for 2c each. 
They are neatly printed on high-grade stationery. But a 
still better plan is to either use your own letterhead or buy 
a special holiday letterhead at the stationery store and 
reproduce the following letter on it which may ‘bear a post- 
script containing your personal greeting to the recipient. 
This letter will accomplish much. It makes a personal con- 
tact for you and it may be the means of interesting some 
young person in osteopathy as a profession. At the same 
time it notifies the person that they are to receive the 
Magazine for the year. It will cost less for you to get out 
this letter, having a good firm multigraph it for you, than 
to buy greeting cards to send, and the message contained 
will do you and osteopathy a lot more good. Try it and see. 
The letter follows: 


Mr. H. C. Roberts, 
402 Longview Ave., 
Detroit, Mich. 


Dear Mr. Roberts: 


Would you be interested in helping vocational guidance 
work by bringing to the attention of certain young men 
and women graduates whom you may know the opoortunity 
that our profession offers? 


This Fall many hundreds of high school and college 
graduates matriculated for the four-year course in 
our osteopathic colleges and will become general 
practitioners. 


This is probably the one uncrowded profession, The 
right sort of men and women find here an opportunity 
for high service, where the need is great and the 
rewards are commensurate. We are not beginning to 
meet the call from the states and across the sea for 
more osteopathic physicians. 


I am sending you a small monthly magazine which may 
be of service in furnishing information for those 
interested, or you may call me direct at Calumet 4302 
for additional information, 


Sincerely yours, 


aes Lae BO. 


Frequent complaints come to the Central office from 
various parts of the country that imposters are going 
about soliciting subscriptions to A.O.A. and other pub- 
lications, and accepting membership dues from our doc- 
tors. The A.O.A. has no agents or solicitors obtaining 
either subscriptions or memberships from field doctors. 
You will confer a favor on the Central office by sending 
your remittances direct, and in case any one calls on you 
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purporting to be an A.O.A. representative you will please 
turn them over to the authorities. 

We take this occasion to also warn you to beware 
of magazine subscription agents, especially in eastern 
states, who show credentials and claim to be osteopathic 
students and friends of certain prominent doctors, etc., 
who go about defrauding doctors. Some of the smoothest 
and most plausible stories are false. Patronize only 
reliable magazine subscription agencies or send your 
orders direct to publishers. 

Please do not confuse this promiscuous solicitation 
with the present membership campaign wherein an of- 
ficially appointed doctor is working in every state to 
obtain more A.O.A. memberships by a well organized 
mail campaign sponsored by the A.O.A. 

For your information we will also add that we have two 
employed advertising solicitors and no others, mamely, 
Mr. Cyrus Cooper, 853 Broadway, New York City, and 
Mr. John K. Stebbins, 5252 Broadway, Chicago. 


C. N. Crark. 





[ is a pleasure to send you the Osteopathic 

Magazine, a compact monthly publication 
devoted to health, in the hope that you, also 
your family and friends, will enjoy it. It is 
scientific and reliable, and we trust it will 
be a means of help. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The regular C. C. O. faculty meetings held on Tuesday 
mornings have been of great value to the individual mem- 
bers of the faculty and to the faculty as a group. On Tues- 
day, November 4, the department of anatomy finished a 
series of five lectures. These lectures dealt with some 
branches of anatomy that have a particular bearing on 
osteopathy: Anatomy of the Joints; The Fascial Layers 
of the Kody and Their Relation to the Movement of Fluids 
in the Body; Anatomical Relationships of the Sympathetic 
Nervous System; The Blood Supply of the Spinal Cord; 
Mobilization of the Thoracic Cage. 

On October 21 the instructors of the freshman and 
sophomore classes met to report on the progress of the 
individual members of their classes. This meeting was for 
the purpose of singling out those students who were not 
keeping up with the general average of scholarship. The 
students who did not make a good showing during the first 
three weeks in school were given special attention by the 
faculty. The fact that a student’s capabilities are studied 
so early in the year will greatly improve the quality of 
their future work. These conferences will be held regularly 
every three weeks during the year. Similar progress rec- 
ords taken at less frequent intervals will be taken of the 
two upper classes. 

The annual football game between the freshmen and 
sophomores was played October 24. Not for some years has 
C. C. O. seen a finer array of freshmen in the line-up. The 
game was to decide whether the newcomers must continue 
wearing green caps or whether by winning they might 
become emancipated from the sophomores. Both the teams 
were well piloted by their respective captains. As in the 
previous year, the game ended a tie—0-0. Neither could 
prove its right to dominate; nevertheless, the sophs main- 
tain their supremacy by avoiding a defeat. 

The college was privileged to have Dr. A. D. Becker, 
first vice president of the A.O.A., spend a few hours visit- 
ing, October 8. The junior and senior classes enjoyed meet- 
ing Dr. Becker. 

Dr. C. N. Clark, business manager of the A.O.A, 
visited the various classes October 22. He told about the 
publications of the National Association, THE JOURNAL OF 
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THE A.O.A. and the OsTEOPATHIC MAGAZINE, and advised the 
students to take advantage of associate membership in the 
A.O.A. designed for their particular convenience. 

Dr. S. D. Zaph, of the faculty, attended the meeting 
of the American Society of Osteopathic Surgeons, held in 
Philadelphia the first week in October. 

On Monday, November 3, the fraternities issued their 
invitations to the incoming students. This marks the end of 
the rushing season. 





DES MOINES STILL COLLEGE 


With the Freshman Reception out of the way and 
numerous Halloween functions disposed of, the organizations 
have turned to the serious business of making “brothers” 
out of Bill, Jack and Tom. The Sigma Sigma Phi, national 
honorary fraternity, announces the following pledges: C. A. 
Reeves, Orvill Rose, F. A. Watson, Harold Meyers, Gordon 
DuBois, Layne Moore, Harry Taylor, David Grau. 

Earl Moore, Bayard Twaddell, Homer Fredericks, James 
Halladay, Roy Mount, Lloyd Tannehill, Landis Johnson, and 
Harry Porter have accepted the invitation of the Atlas Club. 

Calvin Houbt, Bernard Herbert, Carl Osborn, Vernon 
Hoyer, Russell McLaughlin, Hazen Eddie, Gerald Whitstein, 
Carl Ellis, Chester Cichy, Donald and John Hurd will ride 
the goat at the Iota Tau Sigma house soon. 

Lester Hoverstein, Donald Mills, Arthur Montgomery, 
Allen Morrical, Robert Wilking and Clarence Peterson with 
Carl Davidson, an upper classman, will suffer through the 
trials of the initiation of the Phi Sigma Gamma. 

We are glad most of this is over. It is not particularly 
embarrassing to the teacher to have Hell Week in evidence 
but it does make some of the fellows look like “what they 
ain’t.’ 

The Delta Omega will throw a scare into Rachel Hodges 
and Norma Abolt as active members and Mrs. H. V. Halla- 
day in the honorary class. 

A few trips have been "3 by members of the faculty 
during the last month. Dr. H. J. Marshall has visited in 
Chicago and attended the state meeting at St. Joseph, Mo. 
Dr. J. P. Schwartz made rather an extended trip east to 
the surgical meeting in Philadelphia, a convention in Toronto 
and one in Montreal. Dr. Halladay attended the state meet- 
ing in Indiana and the following week one in Detroit, and 
on his return spent an afternoon with Coach Knute Rockne 
at Notre Dame. Virg doesn’t talk to ordinary white people 
any more. 

An outstanding event of the month was inspection of 
the college by Dr. W. L. Bierring, appointed by the A.M.A. 
for this purpose. Dr. Bierring promised a complete report 
of his visit but to date it has not been received. Dr. 
Johnson, who piloted him around, felt that Dr. Bierring was 
very favorably impressed with the college and its equip- 
ment. Just what this report will mean is difficult to predict. 
No one has yet been able to figure out just why the A.M.A. 
should want to inspect osteopathic colleges. 

The various departments of the college are running 
full time and with plenty to keep the students busy. The 
Lab schedule is too full for some as it does not give enough 
time off to attend the numerous picture shows offered in 
the afternoon at bargain prices. 

Assemblies have been well attended and the band has 
been improving each week. The band played its first fight 
job early in the month and expects to repeat several times 
this season. 

Prospects are coming in for the new class to begin in 
January and it is indeed gratifying to note the increased 
interest the field members have taken in the present effort 
to obtain more students for our colleges. 

Thanksgiving will soon be upon us and then Christmas 
is not far off. The close of the term is just around the 
corner. We are thankful this year for the support given by 
the profession and hope to merit its continuance in the 
future. 

A Merry Christmas to all. 





KANSAS CITY COLLEGE 


We are able to announce a small increase in the total 
enrollment for the present year. One hundred twenty-five 
students are taking the regular osteopathic course. Matricu- 
lations are already coming in for the mid-year class start- 
ing January 26, which leads us to anticipate a total enroll- 
ment of 140 for the year. 

Members of our faculty have been much in demand as 
convention speakers this fall. These men are experts in 
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their line and are available on short notice. If you are 
in need of such talent, a letter to the college will bring a 
prompt response. 

Dr. E. I. Schindler has returned to the college faculty. 
His ability as an instructor and lecturer as well as a 
physician is well known throughout the profession and we 
are glad to announce his return. Dr. Schindler is teaching - 
the courses in comparative therapeutics and cardiovascular 
diseases. 

The records of the clinic seem doomed to be replaced 
this year. Each month we have increased the number of 
patients, and the number of treatments given has likewise 
kept pace. An average of over 100 new patients each 
month has been maintained for several months now and 
the variety of cases receiving care is remarkable. The 
minor surgery departments, including eye, ear, nose and 
throat and rectal and colonic departments, have been par- 
ticularly busy, working to capacity each Saturday; the 
obstetrical and gynecological departments likewise show an 
increase over past years. A pediatrics section is the newest 
addition to our clinical department. Examinations, treat- 
ment and guidance to children of the pre-school age is 
stressed and a gratifying increase in our children’s clinic 
is already evident. 

Improvements in our laboratory facilities have drawn 
favorable comment from the student body and visitors this 
fall. .All laboratories have been completely refurnished and 
additional equipment has been secured to supplement the 
already. adequate apparatus, and now we can point with 
pride to the laboratory departments of the college which 
match in every respect the splendid didactic and clinical 
departments, for which we have long been known. 


In order to properly handle the increased clinical de- 
partment it was found necessary to double the number of 
available treating rooms. This improvement was timely 
and the question that now confronts us is, where will we 
go for additional space to take care of the future growth? 


Dr. C. J. Gaddis was a visitor during the past month 
and passed a busy day with us at the college. Heart to 
heart talks with each class, an address to the general 
assembly, and special sections for the upper classes was 
the order of the day. . Dr. Gaddis seemed well satisfied 
with our efforts to provide the best possible osteopathic 
training and we were more than pleased with his work at 
the college. 

The first all-school party of the year was held Novem- 
ber 7. This event marked the formal recognition of new 
freshmen and they were present in full strength. At the 
same time the members of the profession and friends of the 
school were given opportunity to inspect the recent im- 
provements in the college plant. Members of the local 
profession and friends were invited and all told, about 
250 were present. 

After an inspection tour of the building, there was a 
short program of talks by Dr. George Conley, representing 
the school; Edwin Stinnett, president of the freshman class; 
Dr. E. O. Fisher of the alumni; Dr. D. S. Cowherd, presi- 
dent of the Society of Osteopathic Physicians and Sur- 
geons of Kansas City; and Dr. S. W. Longan of the pro- 
fession at large. All of the speeches were timely and to 
the point. Cards, dancing, and refreshments filled the re- 
mainder of the evening, which, by the way, was further 
enlivened by the necessity to send out a group from the 
obstetrical department to deliver an expectant mother, and 
further, by the need to make a blood count at 11:30 for 
an acutely ill patient. 

The major surgery department has had more operative 
clinics than usual this fall. Through the activities of the 
Ladies’ Auxiliary of Lakeside Hospiia! a loan fund has 
been established and members of the upper classes are able 
to attend a larger number of interesting and instructive 
surgical operations. 





NEWS OF K. C. O. S. 


The first Children’s Clinic of the year was held at K. C. 
O. S. on November 8. The Women’s League conducts these 
clinics and it is planned to hold two this year instead of the 
usual single session. The other clinic will be conducted in 
the spring. 

As is usual, this clinic brought out a large number of 
children for examination. Members of the faculty super- 
vised the examinations and the women students did much 
of the work. They succeeded in organizing the affair so 
that it functioned in a fine manner. 
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ACACIA CLUB WINS IN GOLF 

The Acacia Club were able to defend their hold upon the 
school golf championship in the recent tournament. These 
games were played upon the college golf course and devel- 
oped keen competition. Golf is a popular sport at K. C. O. S. 

BAND GETS UNDER WAY 

Much enthusiasm was shown at the first band rehearsal. 
Director Martin Fuerst was exceedingly pleased with the 
turnout. Forty-six men appeared with their instruments and 
, is believed that at least five or six more will be added 
ater. 

After the rehearsal a short business meeting was held. 
A committee was chosen to decide on the style and color 
of sweaters. They are to be the same as the last ones 
except that the color arrangement will be exactly opposite. 
They will be dark blue sweaters with red insignia. 

Rehearsals will be held in the administration building 
every Wednesday evening from 7:30 until 9. Morton Rich 
of the June, '31, class was elected secretary of the organiza- 
tion. He will keep an accurate record of all members pres- 
ent and those having three unexcused absences will be auto- 
matically expelled. 

BOXING A NEW SPORT 

This year has seen the introduction of boxing as an 
intramural sport. J. J. McCormick, a student with a vast 
amount of experience in boxing and the management of 
tournaments, is in charge. Between forty and fifty students 
turned out for the first session. It is planned to hold the 
first tournament this month; and it will be for the benefit 
of the Scholarship Fund. The local high school and Teach- 
ers’ College have been invited to participate in these boxing 


classes. , 
BASKETBALL TOURNAMENT STARTED 


The annual intramural basketball tournament has started 
with teams representing each of the fraternities and the 
independent students. These games are highly interesting 
and hotly contested. This year’s tournament will see a 
strenuous effort to keep both the Independents and Alpha 
Tau Sigma teams from winning, as both these squads have 
won the cup twice and it would become their permanent 
possession in the event of another win. 

SIGMA SIGMA PHI HOLD INITIATION 

On October 19 the Sigma Sigma Phi held its initiation 
for thirteen new members, eleven juniors and two seniors. 
The ceremonies took place at the Sojourner’s club house. 
The new members taken in were: W. C. Gamble, George 
Miller, J. G. Anderson, Vernon Durden, David Greear, Ho- 
bart Moore, Marvin Amick, Ralph Wilson, Harold Frock, 
L. L. Mincks, James J. McCormick, Samuel Hitch and Wal- 
ter Davies. 


State and Divisional News 
Announcements 

American Osteopathic Association, Seattle, August 3-8, 
1931. 7 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 27-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. ; 

American College of Osteopathic Los 
Angeles, July, 1931. 

California State Convention, Monterey, February 5, 6, 
and 7. 

Florida State Convention, Daytona Beach, in the 
spring, 1931. 

Indiana State Convention, South Bend, October, 1931. 

Kentucky State Convention, Louisville, early in May, 


Surgeons, 


Massachusetts State Convention, Boston, January 3, 


New York State Convention, Buffalo, October, 1931. 

Texas State Convention, Dallas, April, 1931. 

“— Virginia State Convention, Martinsburg, June, 
American College of Osteopathic Surgeons 

At the annual meeting of the American College of 
Osteopathic Surgeons in Philadelphia, October 2, 3 and 4, 
a resolution was adopted establishing a minimum standard 
for hospitals giving interne training. 

Officers were re-elected as follows: President, Dr. 
W. Curtis Brigham, Los Angeles; vice president, Dr. Orel 
F. Martin, Boston; secretary-treasurer, Dr. Albert C. 
Johnson, Cleveland. 
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CALIFORNIA 
Citrus Belt Osteopathic Society 
The October meeting of the Citrus Belt Osteopathic 
society was held in Redlands on the 9th with Dr. Edward 
T. Abbott, Los Angeles, speaking on the Treatment of 
Fractures, and Dr. P. T. Collinge, also of Los Angeles, on 
the Treatment of Colds. 


East Bay and San Francisco Osteopathic Societies 
_ A joint dinner meeting of the East Bay and the San 
Francisco Osteopathic societies was held in Oakland, Oc- 
tober 16. Dr. James M. Watson, Los Angeles, spoke on 
Poliomyelitis. 


Hollywood Osteopathic Physicians and Surgeons’ Lunch- 
eon Club 

At the October 28 meeting of the Hollywood Osteo- 
pathic Physicians and Surgeons’ Luncheon club, Dr. 
Robert D. Emery, Los Angeles, spoke on Cancer. Dr. 
Kenneth G. Bailey, also of Los Angeles, discussed the 
Community Chest and osteopathic charities. 

On November 4, Dr. Ralph M. Crane, Hollywood, con- 
ducted a symposium on Cervical Technic. 

The club entertained the Los Angeles Osteopathic 
society at a dinner meeting, November 10. Drs. Warren 
B. Davis, Long Beach, and Lillian M. Whiting, Los 
Angeles, were guest speakers. Dr. M. Stevens of the Los 
Angeles County Board of Health discussed the recent epi- 
demic of infantile paralysis. 


Los Angeles Osteopathic Society 
At a meeting of the Los Angeles Osteopathic society 
on October 13, resolutions were adopted pledging support 
to the Community Chest. 


Oakland Osteopathic Physicians and Surgeons’ Club 
At a meeting of the Oakland Osteopathic Physicians 
and Surgeons’ club, October 16, Dr. James M. Watson, 
Los Angeles, spoke on Therapy. 
Orange County Osteopathic Society 
The Orange County Osteopathic society met in Ful- 


lerton, October 9. Following dinner, a business session 
was held with Dr. S. C. Edmiston, Los Angeles, as speaker. 


Pasadena Osteopathic et and Surgeons’ Luncheon 
lub 

At the October 7 meeting of the Pasadena Osteo- 
pathic Physicians and Surgeons’ club, Dr. Edythe Ash- 
more, Pasadena, spoke on the History of Present Methods 
of Treatment. She called attention to the invention of 
Dr. L. B. Triplett for simplifying methods of adjustment, 
and told of a new principle upon which she is now 
working. 

The speaker at the October 14 meeting was Dr. Ernest 
G. Bashor, Los Angeles, who told of the progress of the 
osteopathic profession in the past fifteen years and of the 
things that led to the establishing of some of the osteo- 
pathic institutions in California. 

On October 21, Dr. L. B. Triplett, Pasadena, exhibited 
before the club his appliance for the correction of spinal 
abnormalities. 

The club was addressed on October 28, by Dr. Evange- 
line Percival, Los Angeles, who discussed the importance 
of the balance in the endocrine secretions in children. 


Sacramento Valley. Osteopathic Association 
_ The Sacramento Valley Osteopathic association held 
its October meeting in Sacramento on the 16th, with Dr. 
James M. Watson, Los Angeles, speaking on Tuberculosis 
in Children. 


San Joaquin Valley Osteopathic Society 
The October meeting of the San Joaquin Valley Osteo- 
pathic society was held in Visalia on the 19th. Dr. James 
M. Watson, Los Angeles, discussed child hygiene in re- 
lation to juvenile tuberculosis. 


San Jose District Osteopathic Society 

At the October 18 meeting, Dr. James M. Watson, 
Los Angeles, spoke on child hygiene in relation to juvenile 
tuberculosis. 

Tri-County Osteopathic Society 

The October meeting of the Tri-County Osteopathic 
society was held at Santa Barbara on the 31st. Dr. James 
M. Watson, Los Angeles, was the speaker. 
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COLORADO 
State Society 

The regular monthly meeting of the Colorado Osteo- 
pathic association was held in Colorado Springs, October 
18. The program as published in advance was as follows: 

Dr. R. B. Head, Denver, Significance of Urinary 
Abnormalities; Dr. H. E. Lamb, Denver, Nerve Reflexes 
in Surgical Diagnosis; Dr. R. R. Daniels, Denver, Clinic 
Case and Discussion; General Discussion, What’s the 
Trouble? 

Denver—Cortex Club 

The meetings of the Cortex club from September 22 
to November 24, as published in advance, were as follows: 

September 22, Dr. J. I. Morris, Head and Neck. Dis- 
cussion, Drs. H. M. Ireland and J. C. Meade. ; 

September 29, G. L. Cody, D.D.S., The Relation of 
Dentistry to the Physician. Discussion, Dr. J. S. Miller. 

October 6, Dr. Charles Kinsell, Brain Lesions, Their 
Diagnosis and Symptoms. Discussion, Drs. F. F. Wood- 
ruff and H. E. Lamb. 

October 13, Dr. H. M. Ireland, Endocrin Glands. Dis- 
cussion, Drs. E. J. Willbanks and H. M. Baxley, Golden. 

October 20, Dr. H. S. Dean, Lungs. Discussion and 
X-rays, Dr. P. A. Witt. ; 

October 27, Dr. F. E. Johnson, Colorado Springs. 
Discussion, Drs. C. Robert Starks and R. M. Jones. 

November 3, Dr. R. B. Head, Abnormalities of the 
Spleen. Discussion, Drs. R. H. Ewing and N. E. Atter- 
berry. 

a 10, Dr. E. J. Willbanks, Abnormalities of 


the Liver. Discussion, Drs. R. E. Prather and H. V 
Bigelow. ; 
November 17, Dr. C. L. Draper, Pancreas. Discussion, 
Drs. Charles Kinsell and R. R. Daniels. 
November 24, Dr. P. D. Sweet, Kidneys. Discussion, 


Drs. P. A. Witt and L. F. Reynolds. 


CONNECTICUT 
State Convention 

The annual meeting of the Connecticut Osteopathic 
association was held in New Haven, October 18. The 
speakers on the program were Drs. M. T. Mayes, Spring- 
field, Mass., and Charles H. Buck, Hartford, Conn. Dr. 
Mayes discussed the Osteopathic Problem of the Dia- 
phragm. 

Officers were elected as follows: President, Frank L. 
Teall, New Haven; vice president, Dr. S. B. Link, Stam- 
ford; secretary, Dr. Adolph F. Becker, Jr., Hartford; treas- 
urer, Dr. D. Allen Shambaugh, Norwalk, and trustees, 
Drs. Alma M. Walsh, Stamford, W. A. Willcox, Water- 
bury, and Floyd W. Adams, Middletown. 


ILLINOIS 
McLean County Osteopathic Society 
The November meeting of the McLean County Osteo- 
pathic society was held in Bloomington on the 5th. Dr. 
John H. Styles, Kansas City, Mo., addressed the group and 
conducted a foot clinic. 


Third District (Illinois) Osteopathic Society 
The regular monthly meeting of the Third District 
Osteopathic society was held in Aledo, November 6. Drs. 
Charles E. Medaris and R. B. Hammond, both of Rock- 
ford, were the speakers. Dr. Medaris spoke on Technic 
and Dr. Hammond, on Activities of the Illinois Osteo- 
pathic Association. 


Sixth District (Illinois) Osteopathic Society 
At the October 16 meeting of the Sixth District Osteo- 
pathic society which was held in Springfield, Drs. Emery 
Ennis and Leigh G. Scaife, both of Springfield, were the 
principal speakers. Dr. Charles O. Casey, Decatur, ad- 
dressed the group on legislation. 


INDIANA 
State Convention 
The annual convention of the Indiana Osteopathic 
association was held in Fort Wayne, October 22 and 23, 
with the following program: 
October 22 
Morning. Dr. Walter S. Grow, Indianapolis, Report 
of Delegate to A.O.A. Convention; Dr. Louis E. Browne, 
Fort Wayne, Address of President; Dr. L. A. Bumstead, 
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Delaware Springs, Ohio, Demonstration of Gall Bladder 
Drainage, Abdominal Radiographs. 

Afternoon. Dr. H. V. Halladay, Des Moines, Iowa, 
Mechanics of Spine with Demonstration of Articulated 
Spine; Dr. Russell C. McCaughan, Kokomo, Ind., the 
Chemistry of Nutrition; Dr. Walter S. Grow, Treatment of 
Varicose Veins and Ulcers. 

October 23 

Morning. Dr. S. V. Robuck, Clinical Osteopathy, 
Diseases of the Thyroid, and Advances in the Treatment 
of Proctological Diseases. 

Afternoon. Dr. Paul Van B. Allen, Indianapolis, 
Osteopathic Technic; Dr. H. V. Halladay, Care of Athletic 
Injuries. 

Officers were elected as follows: President, Dr. J. A. 
Chapman, Fort Wayne; vice president, Dr. L. A. Rausch, 
South Bend; secretary, Dr. Fern M. Marsh, Muncie, re- 
elected; treasurer, Dr. Kate Williams, Indianapolis, re- 
elected; trustees, D. M. Ferguson, Terre Haute, and Dr. G. 
F. Miller, Anderson; the latter becomes editor of the 
Hoosier Osteopathic Physician; delegates to the A.O.A. 
convention in Seattle, Drs. Walter S. Grow and M. E. 
Clark, both of Indianapolis; alternates, Dr. J. C. Stone, 
Kokomo, and D. M. Ferguson, Terre Haute. 


St. Joseph Valley Osteopathic Association 

At the regular monthly meeting of the St. Joseph 
Valley Osteopathic association in South Bend, October 31, 
Dr. H. V. Halladay, Des Moines, addressed a group of 
coaches and physical directors of the various schools and 
colleges in St. Joseph Valley who were guests of the 
association. 

IOWA 
First District (Iowa) Osteopathic Association 


The annual meeting of the First District Osteopathic 
association was held in Cedar Rapids, October 21, with 
officers elected as follows: President, Dr. Hulda Rice, 
Cedar Rapids; vice president, Dr. B. M. Gotshall, Water- 
loo; secretary-treasurer, Dr. Paul O. French, Cedar Rapids, 
re-elected; district trustee, Dr. Bert H. Rice, Cedar Rapids. 


Third District (Iowa) Osteopathic Association 


The Third District Osteopathic association held its 
annual meeting in Mt. Pleasant, October 9. A principal 
speaker was Dr. Wallace Pearson, Kirksville, who dis- 
cussed Comparative Therapeutics. 

Officers were elected as follows: President, Dr. A. W. 
Clow, Washington; vice president, Dr. E. W. McWilliams, 
Columbus Junction; secretary-treasurer, Dr. J. W. Rina- 
barger, Keosauqua; trustees, Drs. A. D. Morrow, Ottumwa, 
R. R. Pearson, Muscatine, and J. O. Ewing, Bonaparte. 

Fourth District (Iowa) Osteopathic Association 

The semi-annual meeting of the Fourth District Osteo- 
pathic association was held in Webster City, October 30, 
with the following program: 

Dr. E. H. Phillips, Garner, Diathermy Treatment of 
Pneumonia, with a case report; Dr. L. E. Gordon, Iowa 
Falls, Some Acute Conditions in Practice; Dr. J. K. 
Johnson, Jefferson, The Legislative Situation in Iowa. 
This was followed by a round table discussion by all the 
members. 

Officers were elected as follows: President, Dr. E. H. 
Phillips, Garner; secretary, Dr. B. W. Jones, Spirit Lake; 
state trustee, Dr. M. E. Green, Sac City. 


Fifth District (Iowa) Osteopathic Society 

_ The thirty-first annual convention of the Fifth Dis- 
trict Osteopathic society was held in Sioux City, October 
14. The program included addresses by Drs. J. K. John- 
son, Jefferson, who spoke on the values of osteopathy, J. 
Tilton Young, Fremont, Nebr., who talked on osteopathic 
- neggeaa ae and State Representative L. B. Forsling, Sioux 

ity. 

Officers were elected as follows: President, Dr. 
Kingsley Rogers, LeMars; vice president, Dr. A. R. Paul- 
sen, LeMars; secretary-treasurer, Dr. George A. Scott, 
Sioux City; district trustee, Dr. Glenn I. Noe, Sheldon; 
legislative chairman, Dr. Ray B. Gilmour, Sioux City. 


KANSAS 
Cowley Osteopathic Association 


The regular monthly meeting of the Cowley County 
Osteopathic association was held in Arkansas City, Octo- 


ber 23. 








Eastern (Kansas) Association of Osteopathic Physicians 
and Surgeons 

The October meeting of the Eastern Association of 
Osteopathic Physicians and Surgeons was held in Law- 
rence, October 14. A banquet preceded the meeting at 
which Drs. G. N. Gillum, and Margaret H. Jones, Kansas 
City, Mo., were the speakers. Dr. Gillum discussed the 
Treatment and Care of Infantile Paralysis. Dr. Jones 
spoke on Diet. 

West Kansas-Nebraska Osteopathic Association 

The October meeting of the West Kansas-Nebraska 
Osteopathic association was held in McCook, Nebr., on 
the 18th. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

The October 21 meeting of the Connecticut Valley 
Osteopathic association was held in Springfield, with Dr. 
Dale Atwood, St. Johnsbury, Vt., as the speaker. His sub- 
ject was the Psychological Relations between Doctor and 
Patient. 

Officers were elected as follows: President, Dr. Philip 
S. Taylor; vice president, Dr. Fred Bragg; secretary- 
treasurer, Dr. Alexander B. Russell, all of Springfield; 
directors, Drs. Grace FitzGibbon, Holyoke, and Ward 
Bryant, Greenfield. 


MICHIGAN 
State Convention 

The thirty-second annual convention of the Michigan 
Osteopathic association of Physicians and Surgeons was 
held in Detroit, October 29 and 30, with the following 
program: 

October 29 

Dr. H. V. Halladay, Des Moines, Iowa, Principles of 
Technic; Dr. A. G. Hildreth, Macon, Mo., Treatment of 
the Insane. 

Dr. George W. Hales, Philadelphia, Electrocoagula- 

tion of Tonsils—lecture and demonstration; Dr. C. 

Gaddis, Chicago; Presentation of Film, “Dan’s Decision.” 
October 30 

Dr. Chester H. Morris, Chicago, Technic—lecture and 
demonstration; Dr. Ira W. Drew, Philadelphia, Pediatrics; 
Dr. J. W. Keckler, Cleveland, Diagnosis of Diseases of 
the Chest illustrated with x-ray films; Dr. Halladay, the 
Pathology of the Charleyhorse, and demonstration of ath- 
letic strapping. 

One of the features of the convention was a children’s 
clinic conducted by Dr. Drew. Another one was the ap- 
pearance of osteopathic speakers before the student bodies 
of the high schools in Detroit and in surrounding towns. 

Officers were elected as follows: President, Dr. Wal- 
ter P. Bruer, Detroit; vice president, Dr. Harry F. Schaf- 
fer, Detroit, re-elected; secretary-treasurer, Dr. J. Paul 
Leonard, Detroit. 


Western Michigan Osteopathic Association of Physicians 
and Surgeons 
At the annual meeting of the Western Michigan Os- 
teopathic Association of Physicians and Surgeons, Oc- 
tober 10, the following officers were elected: President, 
Dr. Bruce Vowles, Grand Rapids; vice president, Dr. E. J. 
Pratt, Hastings; secretary, Dr. H. A. MacNaughton, Grand 
Rapids; treasurer, Dr. Jeannette Van Allsburg, Grand 
Rapids; trustees, Dr. R. T. Lustig, W. H. Bethune, and E. 
M. Schaeffer, all of Grand Rapids. 


MISSOURI 
State Convention 
The thirtieth annual convention of the Missouri Asso- 
ciation of Osteopathic Physicians and Surgeons was held 
in St. Joseph, October 13, 14, 15. The program as pub- 
lished in advance, was as follows: 


October 13 

Dr. E. I. Schindler, Kansas City, Emphysema; Dr. F. 
C. Hopkins, Hannibal, State Fair Clinic; Dr. A. W. Clow, 
Washington, Iowa, Advertising; Dr. A. D. Becker, Kirks- 
ville, Osteopathic Principles As Applied in Treatment; 
Dr. S. H. Kjerner, Kansas City, Posture and Its Relation 
to Health; Dr. Clyde Gray, Horton, Kansas, Bowel Ob- 
struction; Dean H. G. Swanson, Kirksville, Essentials in 
Education (public lecture.) 
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October 14 

Dr. J. D. Edwards, St. Louis, Osteopathic Finger Sur- 
gery—Finger Technic in the Treatment of the Eye, Ear, 
Nose and Throat; Dr. George Laughlin, Kirksville, 
Stomach Ulcers; Dr. W. Curtis Brigham, Los Angeles, 
Somatic Reflexes; Mr. W. E. Bilheimer, insurance man of 
Kansas City, Taking a New Step. 

October 15 

Dr. L. S. Larimore, Kansas City, The Relation of the 
General Practitioner to the Eye, Ear, Nose and Throat 
Specialist; Dr. A. B. King, St. Louis, The Relation of the 
State Boards to the Osteopathic Profession; Dr. A. G. 
Hildreth, Macon, Old Time Osteopathy Compared with 
Modern Osteopathy; Dr. H. E. Litton, Kirksville, Tech- 
nic; Dr. C. J. Gaddis, Chicago, Positioning the Patient; 
Dr. A. B. Crites, Kansas City, The Management of Stra- 
bismus; Dr. A. C. Hardy, Kirksville, Cataracts; Dr. M. S. 
Slaughter, Webb City, Surgical Conditions of the Gall 
Bladder; Dr. Grace Simmons, Milan, Pyogenic Infections. 

Officers were elected as follows: President, Dr. F. C. 
Hopkins, Hannibal; vice president, Dr. Q. L. Drennan, St. 
Louis; secretary-treasurer, Dr. J. L. Allen, Higginsville. 

Buchanan County Osteopathic Association 

At a meeting of the Buchanan County Osteopathic as- 
sociation at St. Joseph, October 17, resolutions were 
adopted thanking the St. Joseph schools, the Rotary and 
Co-operative clubs for helping to make the state conven- 
tion a success. 

Kansas City Society of Osteopathic Physicians 

and Surgeons 

At a meeting of the Kansas City society, October 23, 
Drs. F. C. Hopkins, Hannibal, Grace Simmons, Milan, J. 
L. Allen, Higginsville, were the speakers. 

Ozark Osteopathic Association 

At a meeting of the Ozark Osteopathic association, 
October 24, the following officers were elected: President, 
Dr. C. O. Paul, Springfield; vice president, Dr. George L. 
Noland, Springfield; secretary-treasurer, Dr. Urania L. 
Remmert, Springfield, re-elected. 

It was decided to hold monthly luncheon meetings, 
the first of which was to be held November 6. 

Southeast Missouri Osteopathic Association 

At the annual convention of the Southeast Missouri 
Osteopathic association, reported in the Journal for No- 
vember, the following officers were elected: President, Dr. 
E. J. Gahan, Perryville; vice president, Dr. W. A. Rohl- 
ing, DeSoto; secretary, Dr. Mabel M. Delezene, Chaffee; 
treasurer, Dr. C. W. Kinsey, Cape Girardeau. 


NEBRASKA 
Greater Omaha Osteopathic Association 

At a meeting of the Greater Omaha Osteopathic as- 
sociation on October 13, the following officers were 
elected: President, Dr. Byron Peterson; vice president, 
Dr. Guy L. Romelhart; secretary, Dr. Angela McCreary, 
and treasurer, Dr. C. B. Atzen. 

Northeast Nebraska Osteopathic Association 

The November meeting of the Northeast Nebraska 
Osteopathic association was held at Madison, on the 6th 
with Drs. H. A. Fenner, North Platte, Charies Hartner, 
Madison, and O. D. Ellis, Norfolk, as speakers. Dr. Hart- 
ner presented fluoroscopic and x-ray demonstrations and 
Dr. Ellis showed a series of surgical moving pictures. 


NEW JERSEY 
State Society 

At the November meeting of the New Jersey Osteo- 
pathic society which was held in Trenton on the 8th, Dr. 
John H. Bailey, Philadelphia, spoke on Ears, Nose and 
Throat and Osteopathy. 

Southern New Jersey Osteopathic Society 

The regular monthly meeting of the Southern New 
Jersey Osteopathic society was held in Camden, October 
18, with Dr. Henry Bellew, Philadelphia, as the principal 
speaker. His topic was the Correction of Spinal Lesions 
and the Resultant Effect on the Internal Viscera. His 
talk was supplemented by x-ray pictures. 


NEW YORK 
State Convention 
The thirty-second annual convention of the New York 
Osteopathic society was held in Syracuse, October 17 
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and 18. 
follows: 


The program as published in advance was as 


October 17 

Dr. William B. Strong, Brooklyn, Dr. William O. 
Kingsbury, New York City, Some Considerations of the 
Biliary Tract; Dr. J. Oliver Sartwell, Boston, Obscure 
Mechanical Causes of Abdominal Pain; Dr. Thomas R. 
Thorburn, New York City, Diseases of the Larynx, Illus- 
trated with slides and the Hasslinger Phantom; Dr. 
Charles Green, New York City, Technic; Dr. A. M. Lane, 
Boston, Poliomyelitis; Dr. Ira W. Drew, Philadelphia, 
Pediatrics; Clinic for children conducted by Dr. Ira W. 


Drew. 
October 18 

Dr. William O. Kingsbury, Dr. William B. Strong, 
Some Considerations of the Biliary Tract; Dr. J. Oliver 
Sartwell, The Perpendicular Corrective Technic; Dr. 
Charles Green, Technic; Dr. A. M. Lane, Thirty Years of 
Simon-Pure Osteopathy; Dr. John Leo Hanson, Philadel- 
phia, Tonsils, Sterilization or Enucleation by Electro- 
coagulation; Dr. Thomas R. Thorburn, Discussion of Pre- 
ceding Subject. Following the meeting and all day Sun- 
day Dr. Hanson, assisted by Drs. Edward H. Fritsche of 
Philadelphia and Dr. George W. Maxfield of Washington, 
D. C., conducted a P. G. Course in Physiotherapy. 

A clinic for children, conducted by Dr. Ira W. Drew, 
Philadelphia, chairman of the Bureau of Clinics of the 
American Osteopathic Association, attracted a great deal 
of attention through the newspapers and otherwise and 
helped to give the people of central New York a better 
idea of osteopathy. It also served as a foundation for a 
permanent osteopathic clinic at Syracuse. 

Officers were elected as follows: President, Dr. H. 
V. Hillman, New York City; vice president, Dr. Clarence 
J. Beal, Rochester; secretary, Dr. Albert W. Bailey, 
Schenectady; treasurer, Dr. John B. Krill, Buffalo; direc- 
tors, Drs. William O. Kingsbury, New York City, Harry 
W. Learner, Buffalo, Charles W. W. Hoffman, Syracuse, 
and F. R. Adams, Hornell. 


NEW YORK 
Osteopathic Society of the City of New York 

At the October 25 meeting of the New York City so- 
ciety, Dr. Holmes W. Merton, anatomist, lecturer, was 
one of the speakers. The other speakers were Drs. D. 
Webb Granberry, Orange, N. J., on Pneumonia, and J. B. 
McKee Arthur, New York City, on Support of the Heart 
in Acute Infections. 

The November meeting of the society was held on 
the 15th, and was addressed by Mr. Arthur M. Bagley, 
radio broadcaster of exercises. The professional speakers 
were Drs. D. S. B. Pennick, Philadelphia, who talked on 
Apoplexy—Osteopathically Considered, and Charles Haz- 
zard, New York City, who spoke on Blood Pressure— In- 
terpretation and Findings. 

Rochester District Osteopathic Society 

The Rochester District society was entertained at 
dinner, October 10, by Dr. and Mrs. R. C. Wallace, Brock- 
port. Following the dinner, a short business session and 
a discussion of the state meeting the following week were 


held. 
OHIO 
Akron District Osteopathic Society 
The November meeting of the Akron District society 
was held in Youngstown, on the 5th, with an address by 
Dr. John S. Heckert, Youngstown. 
Lorain County Osteopathic Society 
At the October 29 meeting of the Lorain County so- 
ciety, Dr. Chester L. Doran, Cleveland, was the principal 
speaker. 
OKLAHOMA 
Central Oklahoma Osteopathic Association 
At a meeting of the Central Oklahoma association, 
which was held in Oklahoma City, October 21, Dr. W. H. 
Gillmore, Detroit, spoke on the Treatment of Varicose 
Veins.- 
Kay County Osteopathic Association 
The regular monthly meeting of the Kay County 
Osteopathic association was held in Tonkawa, October 9. 
A round table discussion on Publicity was the feature of 
the evening. 
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PENNSYLVANIA 
Lehigh Valley Osteopathic Association 

The October meeting of the Lehigh Valley Osteo- 
pathic association was held in Reading, on the 16th. Dr. 
Paul T. Lloyd, Philadelphia, who was the principal speak- 
er, talked on and illustrated, Early Diagnosis in Pul- 
monary Tuberculosis. 

Western Pennsylvania Osteopathic Association 

A meeting of the Western Pennsylvania Osteopathic 
association was held in Grove City, October 30. Dr. Wal- 
ter P. Spill, secretary, reports that the following program 
was given: 

Dr. E. A. Green, Philadelphia, Activities of the Penn- 
sylvania Osteopathic association; Mr. R. E. Waldo, Cleve- 
land, How to Govern Your Business; Dr. Julia Foster, 
Asheville, N. C., The Hypoglossus; Dr. W. A. Schwab, 
Chicago, Sacro-iliac Strain, Causes, Diagnosis and Treat- 


ment. 
TENNESSEE 
State Convention 
The annual convention of the Tennessee Osteopathic 
association was held in Nashville, November 21 and 22, 
too late to be reported in this Journal. 


TEXAS 
Central Texas Osteopathic Association 
_ _A meeting of the Central Texas association was held 
in Waco, October 18. The principal speakers were Drs. 
H. B. Mason, Temple, Sam L. Scothorn, Dallas, and H. 
D. Hathorne, Corsicana. 


Lower Rio Grande Valley Osteopathic Association 

The regular monthly meeting of the Lower Rio 
Grande Valley association was held in San Benito, Oc- 
tober 27. The program consisted of case histories and 
round table discussion. 

San Antonio Osteopathic Society 

At a meeting of the San Antonio society, October 9, 

Dr. Pauline Dietrich discussed Health Psychology. 


VERMONT 
State Convention 

At the annual meeting of the Vermont association, 
October 10 and 11, reported in this Journal for November, 
the following officers were elected: President, Dr. Ray- 
mond L. Martin, Barre; vice president, Dr. Mary Strohe, 
Bennington; secretary-treasurer, Dr. Herman K. Sher- 
burne, Rutland; executive committee, Drs. Howard A. 
Drew, Barre, J. Harry Spencer, St. Albans, and Howard I. 
Slocum, Middlebury. 


WASHINGTON 
King County Osteopathic Association 
At a meeting of the King County association, October 
10, plans were discussed for the convention of the national 
osteopathic association to be held in Seattle next summer. 


Pierce County Osteopathic Society 
Dr. J. Henry Hook, secretary, reports that the regular 
monthly meeting of the Pierce County society was held 
in Tacoma, October 16. J. E. Lerum, D. D. S., gave an 
illustrated lecture on the care and protection of the teeth. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
The November meeting of the Ohio Valley associa- 
tion was held in Holliday’s Cove, on the 6th. 


CANADA 
Ontario—Osteopathic Study Group 

The Osteopathic Study Group held their first meet- 
ing of the season in Toronto, October 22. 

The meeting which was scheduled for October 29, was 
postponed until November 5, for the benefit of those who 
wished to attend the Michigan state convention at Detroit. 
The program for the November 5 meeting, as published in 
advance, was as follows: 

Dr. E. S. Detwiler, London, the Thorax—A Historical 
Setting; Dr. Edith J. Lewis, Hamilton, the First Rib; Dr. 
M. E. Moyer, Hamilton, the Second Rib; Dr. E. D. Heist, 
Kitchener, the Third Rib; Dr. L. E. Jaquith, Toronto, Dis- 
eases Infesting These Regions; Dr. H. C. Jaquith, Cor- 
rection of These Lesions; General discussion, the Lesions 
of These Ribs, Fall Diseases Affecting the Chest. 








When the 
Antiseptic fails. . . 
























When an antiseptic is pre- 
scribed for a patient, bought 
at the corner drug store and 
then fails to perform satisfac- 
torily, the reflection falls on 
the physician who prescribed 
it and not on the corner drug- 


gist who supplied it. 


That's just one of the many 
important reasons why you 
should use and prescribe 
lodine! As innumerable case 
histories prove, lodine has 
demonstrated great penetra- 
tive ability and high germi- 
cidal potency—these are the 
very reasons why lodine has 
held and continues to hold a 
leading place in the antiseptic 


field. 


Nothing Takes the Place 
of IODINE 


IODINE EDUCATIONAL BUREAU 


64 WATER STREET : : NEW YORK, N. Y. 
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Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 











Horlick’s ¢4¢ Original 


Malted Milk 


Samples and literature on request. 


Horlick’s- Racine, Wis. 
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Each has its place. . . 


Squibb Plain Cod-Liver Oil— 
—for babies and young children. Advise its 
regular use to promote growth and to build 
strong backs, straight legs, well-shaped heads, 


and sound, uncrowded teeth. 
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Squibb Mint-Flavored Cod-Liver Oil 


—for older children, under-par adults, ex- 
pectant and nursing mothers, and those who 
find it difficult to take the plain oil. Help them 
to gain vitality and strength with this effective 
health-builder. So pleasant to take! 
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Sours Cop-Liver On 


For years Squibb Cod-Liver Oil has been 
recognized as a powerful builder of health 
and vitality. What is it that makes Squibb’s 
so particularly effective? 

Because it is so very rich in two health- 
protecting factors—Vitamins A and D! 


Here are a few facts which we believe you 
will want to know about Squibb Cod-Liver 


Oil. 


1. 


The vitamin potency of Squibb Cod- 
Liver Oil is guaranteed. 


Its Vitamin A content is not less than 
70,000 U.S. P. units per 100 grams. 


The standard requirement for Vitamin 
D content of cod-liver oil is 1,333 units 
per 100 grams. Squibb’s contains not 
less than 2,600 units per 100 grams. 


4. It is refined and bottled in an atmos- 
phere of carbon dioxide gas. This pro- 
tects it from deterioration by contact 
with air. 


5. Since water, as well as air, causes de- 
terioration of vitamins, Squibb oil is 
dehydrated by exclusive Squibb proc- 
esses. 

For these reasons, when you advise the use 

of Squibb Cod-Liver Oil, you can depend on 

obtaining very definite results from it. 


Just remember—Squibb Plain for babies, to 
build strong bones and sound teeth! 


And Squibb Mint-Flavor for older children 
and adults, to build resistance against colds 
and to increase vitality. It’s pleasant, re- 
freshing, and so easy to take! 
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Winter Brings Colds, Grippe, 
Pneumonia, and Other Diseases 
They Will Respond to Infra-red from the 


Britesun Maxray Lamp 


HERE are numerous diseases prevalent 

in winter weather that will readily re- 
spond to the deep-penetrating infra-red rays. 
The Britesun “Maxray” Infra-red Lamp is a 
safe and dependable modality for producing 
a constant degree of infra-red. Beautiful in 
appearance, scientifically designed, substan- 
tial in construction, this lamp is a master- 
piece in infra-red modalities. 


The lamp is equipped with the Britesun 
infra-red generator of 1250 watts capacity. 


The unit is encased in a broad, heavy, circu- 
lar sheet of monel metal which will not 
crack or chip off, and withstands the most 
severe service. 





There are eight different models of Britesun 
Infra-red lamps of which more than 30,000 
are now in use by physicians and hospitals 
throughout the country. 


S BRITESUN, INc. E 


ULTRA VIOLET~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Gentlemen— 


Please send descriptive literature on this and 
other Britesun Infra-red Lamps. 
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That Definite Something 


Which Assures Your Patients 


Modern equipment by ALLISON ... THE 
psychological and physical effect upon your- 
self is also most stimulating. 


Sold By All 
Reliable Dealers 





See your surgical supply dealer today, or 
write to us for complete catalogs. 





Indianapolis, Ind. 


1112 Burdsal Pk’w’y. 

































BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 
building, overlooking the Hud- 
son; Subway Station at door; 
10 minutes from shopping and 
theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 
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Control of dosage is highly es- 
sential in attempting to reduce ex- 
cessive fever temperature to within 
safe limits. The endermic applica- 
tion of the emplastrum 


ee 


affords this control, because it can 
be removed as soon as the desired 
effects are produced. 


Sample and literature on request 


Numotizine, Inc. 
220 W. ONTARIO STREET 
CHICAGO 

Dept. A.O.A. 12 
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QUALITY 
UNIFORMS 





LOOK YOUR BEST 


in these smart new 
UNIFORMS 


One of the many at- 


‘ tractive Rosalia uni- 


forms. All have de- 
tachable buttons, 
underarm shields and 
lingerie strapholders. 











No. 547LS 


Neatly pin-tucked 
model, with insert 
pockets and collar that 
will either roll or lie 
flat. Opens below hips. 


Rosalia uniforms are designed in accord- 
ance with the latest style trends. They’re 
as smart as your new party dress— yet 
they retain the professional dignity de- 
manded by the profession. 


Our new style portfolio shows all Rosalia 
models. It will be sent you, free, along 
with sample swatches of many selected 
materials, for your choice. The coupon 
will bring it at once. 


J. A. & R. E. SOLMES 


Manufacturers of Quality Uniforms 


Saint Paul, Minnesota 





Address. 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric 
swatches, free of charge, and with no obligation. 


City. en 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 

















Trademark 66 99 Trademark 
Registered S I ORM Registered 


Binder and Abdominal Supporter 





“Type A”’ “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 





Please ask for 
literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
































Try Nasal Irrigation 


in Sinusitis, Catarrh, Rhinitis, Hay Fever, 
Ethmoiditis, Influenza, or the common ordi- 
nary “cold.” You'll find it very helpful in 
relieving the distressing symptoms, and your 
results will really please both your patient 
and yourself. 

Nichols Nasal Syphon acts by suction, drawing 
out the muco-purulent material and cleansing and 


toning the entire nasal mucosa. Thousands have been 
used and prescribed by physicians in the last ten years. 


FRE to every physician 
on receipt of his 











Irrigation prescription blank—a_ valu- 

pat able reference work on con- 

Dvrasi ditions affecting the nasal 
rainage 

tract. A handy concise 

bl chart shows Etiology, Path- 


ology, Symptoms, Diagnosis, 
and Suggested Treatment in 
infections of the nose and 


“NASAL 
7s . its Accessory Sinuses. 
ry Nichols Nasal Syphon, Inc. . 


159 E. 34th Street 
New York 














(Free Booklet Coupon) 
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After a Hard Day x 










In the 
as Profession 


COLLEGE INN 


TOMATO JUICE 
colel ary ie 


PSF FAFA PR IRS FR S-RR RIBI-RPSR 





The renowned 
bracer and Sere 
appetizer 






ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 


PRODUCTS CO. 
[Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


COLLEGE INN 
F Tomarg uct 


ZF 





a Troma wi 


TARRISON 


CHICAGOS NEWEST 
DOWNTOWN HOTE 


| 
| 
RUNNING ICE WATER 










IN EVERY ROOM 
§25° anv 830° 





WITH BATH 
NO HIGHER 





i ROOM iE 





| 
| eck d''! i 
| 






NO 
PARKING 
WORRIES 


. - ~~ man yy 


HOTEL 
HARIISON PARKIN G 













































HARRISON STREET 
MICHIGAN BOULEVARD 


GuleXere 
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When 


pneumonia 


is on the 


lar, effervescent salt of 


and phosphates. 
Dose, one teaspoonful 
ina glass of cold water. 


WILLIAM R. WARNER & CO., Inc. 
113 West 18th Street, New York City 








CIDOSIS is its ally. In infectious diseases the 
tendency toward acidosis is now a widely accepted 


War path fact. And treatment has a far more difficult job ahead. 


The remedy is simple. Alka-Zane will replenish and 
support the depleted alkali reserve. Alka-Zane may 
be dissolved in water and, if desired, added to milk 

Alka-Zane is a granu- or fruit juices to form a zestful, refreshing drink. 


aiid, Veeiantiin Final decision on the true worth of Alka-Zane rests 
sodium and potassium with the physician. We will gladly send a twin 
carbonates, citrates package, with literature, for trial. 


Alka- Zane 


for Acidosis 








of Distinction 


Charmingly. homelike ~ Conveniently 
located~yet away from the noise and 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave. at ‘62 St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $5°° to $7°° 


ngle Room with Bath ~#39° to $4 
botbie Room with Bath ~%49° to $6%° 


The Smart Way is the Suite Way 
or Monthly Rates~if desired 





At 
Last e 


A 
Perfect 
Treatment 
Garment 











This practical combination of three gar- 
ments in one provides the utmost in con- 
venience for both doctor and patient. Made 
in gay cotton prints, they launder like 
towels. 


Recommended by some of the most 
prominent osteopathic physicians in 
the country. 


$36.00 per dozen 
Samples and descriptive matter on request 


M. J. BICKERTON 
144 East 36th Street New York City 































Dr.Janeway, Johns Hopkins, Recommends It 

Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
Metropolitan Life Insurance Co. bought 1000. 
With Free Manual.- 


and many others use it. 
Portable desk model (1334x434x2% 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the 


A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


days trial. 


CORR eee OEE RHEE HEHEHE EEE EEE EE HHH EEE EEE HEHE EEE EEE EEEES 


RRR ORES HEHEHE HEHE HEE EH EEE EE HEHEHE EO EEEE EEE EEEEEEe SF 


profound reliability. Supersedes 
all other types. It is the Stand- 


The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 












meter guarantees the physician a bloodpressure apparatus of 
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CHICAGO’S 
MORRISON HOTEL 


Corner Madison and Clark Streets 





Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 





The Tallest Hotel in the World . . . 46 Stories High 





Write or Wire for Reservations 


“The DOPE” 











© The Cartridge Tube slips into} apparsiue back 
its mounting; no adjustments to 
make; no sending of apparatus to 

artridge Tube 


service, but should it in any- 


free if it breake. 
parts not guaranteed. 









The Journal of Osteopathy 
is conducting a question- 
naire of the osteopathic 
profession to determine the 
views of the field doctor on 
controversial matters. The 
















way be broken, @ new one 
is sent free. 


made use of. 


mental of scientific accuracy. 
spill; no air-pockets. The variation of other 
impossible. 


4% inches). 


regular 
SIGN AND MAIL COUPON 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
The scale of every instrument 
individually hand calibrated, another funda- 
Mercury cannot 


If perfectly satisfied, 
cash price everywhere. 


















results will be illuminating 
and important. 













Be sure and read the Jour- 
nal of Osteopathy regu- 
larly so that you will have 
“the dope” on this straw 
vote. It only costs one dol- 
lar per year. 

























JOURNAL of OSTEOPATHY 


“Osteopathy’s Oldest Periodical” 
KIRKSVILLE, MISSOURI 
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Special Offer 
$149.50 


Skeleton 
with Cabinet 





In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or | eT ee wae 
six hours. Electric Vaporizer > pulled outside of the A 


Vapo-Cresolene is indicated in inet and turned around for 
demonstration. With lock 


Choice first-quality articu- 
lated human adult skeleton 
with olive-colored steel cab- 
inet, with novel telescopic 
arrangement by which the 





nasal and head colds, acute congestion ‘= and key. Cabinet crated 
of the nasal mucous membrane, minor ‘ separately, knocked down, 
bronchial irritations, chest colds and ste — 
coughs due to colds. Also indicated in F. O. B. New York. No 
all conditions in which a soothing and entra eam = or packing, 
sedative inhalation is indicated. sailed ian 
: . Ogs natomic ets 
It is specifically recommended for No. A2983, $142.50 skulls, obstetrical phantoms, 
z Skeleton only $115.00 etc., charts, Spaltholz prepara- 
paroxysmal cough and dyspnea as in Cabinet only, $35.00 tions, sent on request. 





e geo = bronchial asthma, catarrhal croup and 
LampType _ Whooping cough. Cray-Apams ComPANY 
nc, 


Vaporizer 
VAPO-CRESOLENE COMPANY Importers of Skeletons, Models, Charts, etc. 
62 Cortlandt Street, New York City 117-119 East 24th Street New York 

















AN OFFICIAL CASE HISTORY BLANK 


Compiled and published by the Wisconsin Osteopathic Association and approved and 
adopted by the American Osteopathic Association at the Philadelphia Convention. 






The blank was not originally composed for commercial “This is the most practical case record blank that I have ever 
seen and you are to be commended for the planning of it.” 


purposes, but as a concise, complete and economical history —Dr. W. C. Bassett, Dallas. 
and examination record for use in state and district clinics, F ; , . 
tte i “I wish to congratulate your committee in preparing such a com- 

as well as in individual practice. It was made up by a com- prehensive and concise record blank.” 
mittee who analyzed the various blanks collected from clinics —Dr. Frank B. Colloten, Boston. 
and physicians all over the country by the A. O. A. Bureau 

hr . ° PRICE—CASH WITH ORDER 
of Clinics. The ultimate form has the following features: 















































1000 $11.00 
1. Serves as a condensed but thorough guide to history 500 6.00 
: . : 250 3.25 
taking and examination. 100 1.50 
2. Combines most popular size record (5x8) with desir- Send Four Cents for Sample 
able increase in space. J-10 
3. Is expansive, additional lines in each section and pomepregeed Guteapatite Rentiiion 
430 N. Michigan Ave., Chicago, Ill. 
large space on last page for overflow. Last page also used z 
for special reports, treatment and subsequent history. | Please send me —.-..... pen see of the official 
4. Folder form holds other data sheets without clips. : A. O. A. Case History Blank. I enclose $............. . 





for same. 





5. Has a convenient arrangement for recording lab- 
oratory reports. Name 


Address 

















6. Price is low. 














(See facsimile of this blank in Forum for Sept., 1929, p. 122) 
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W. D. PEATTIE, Inc. 
714 Century Bldg., Cleveland, Ohio. 


Kindly send me— 

—Detailed information and descriptive literature. 
—Vaginal Type 
—Rectal Type ........ (%, %, % inch)....... 4.00 each 


10% discount allowed on Physician’s purchases 
and prescriptions. 


a 
Address 
City ....... State 
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by THE COUNCIL ON PHYSICAL \- 
THERAPY of the A. M. A. 


Acceptance based on the following claims 


Complete dilation and thorough cleansing, and 
local continuous irrigation without change of in- 
strument. 


The vaginal types are self-contained and permit 
long, uninterrupted douching at any desired 
temperature. By stopping the outlet and in- 
creasing the quantity of liquid contained, com- 
plete dilatation and cleansing are accomplished. 


Rectal types are self-retaining and permit long, 
uninterrupted irrigation at any desired tempera- 
ture. Stimulates rectal peristaltic action without 
harmful colonic distention. 


Manufactured of smooth, highly polished, vul- 
canized rubber, non-conductive to heat or cold, 
the irrigators permit the use of high or low tem- 
peratures in irrigating liquids, without becoming 
uncomfortably hot or cold. Continuous irrigat- 
ing feature maintains an even temperature. 


Can be taken apart and sterilized thoroughly. 


Easy tolerance by patient, as less than two 
inches are inserted. 


Any antiseptic that is soluble may be used in the 
irrigating liquid. 


The irrigators or tips can be made a part of any 
irrigating apparatus. 


W. D. PEATTIE, Inc. 


Therapeutic Instruments 
Cleveland, Ohio 


Austin’s Continuous Irrigators are sold only to the physi- 
cian or upon prescription. Order through your dealer or 
use the attached coupon. 


$5.00 each 





Indicate sizes 
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Rectal Type 


% 
We | 
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Vaginal Type 


Above illustrations show sec- 
tion views of Austin’s Con- 
tinuous Irrigators, illustrating 
principle of operation and 
simplicity of design. 


CONTINUOUS 


USTIN 


ERRIGATORS 
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Straight as a well-shot 
arrow to the mark, go the 
O. M. and O. H. to a great 
host of health-needers. 
Let us extend this fine 
work at the New Year. 
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SHVAUEUENOAVAADEDOANDANEVENSOOOEOEOOOOODOOEONOEOEOOUOONONOOOOOOOOOOOOEOEOUOOODOOOEOOONL 


SQUUUEAVAUOODADEGADOAUOGEAUEAUAUEANODOOUELEAEOUEOUEANAUEANOOEON 


The osteopathic concept of health— its maintenance, im- 
provement and restoration. 


The service that osteopathy renders in various kinds of 
ee disease and disability. 


News of the progress of osteopathy, as a profession and a 
factor in world-betterment. 


DECEMBER oO. M. O. H. No. 12 
contains contains 

Burdens of Atlas—What Did You Tell Them? Osteopathy In the Infectious Dis- 
— The Children’s Hour — “Colicky” Kim — A eases, by M. A. Lane — Influenza 
Profession of Science and Service — Nerves — Prevention — Osteopathy Saves 
Is the Cold Bath Pass¢? — Muscle Bound — Many Lives. 
Colitis — Dropped Colon — Infantile Paralysis 
— Eye Pains — Spinal Exercises — Persistent HEALTH Factors slips easily into your 
Anteflexion. mail. Have you tried it? 


HOW MANY MORE WILL YOU USE IN 1931? 





SPECIAL OFFER ON ANNUAL CONTRACTS 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. . 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire 
your order. 











AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
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It is now a public duty to pay bills promptly and buy what you 
can afford.—Calvin Coolidge. 








FRIENDLY CHATS 


on 


Health and Living 


by 


a) 
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CYRUS J. GADDIS, D.O. 


Editor American Osteopathic Association Publications 
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COMMENTS FROM LAYMEN 


KATHLEEN NORRIS: “Your ‘Friendly Chats’ have proved just 5 
that to me. I’ve been browsing among them during resting times, a3 
for days, and find great inspiration and real help in these pages. aes 


AN IDEAL GIFT BOOK Whenever I need new fuel for one of these 52 annual editorials, 
$10.06 per dozen. I shall turn to your pages again, and try to make you new friends e§ 
Single Copies, $1.00 as grateful as is Kathleen Norris.” % 

Sent Prepaid. RUPERT HUGHES: “I have dipped into it here and there as 

into a big steamer basket of fruits and found them all toothsome 

and full of rich flavor . . . delightful work.” 

ZANE GREY: “I think it’s pretty darned good—It is constructive . .. not a destroyer, but a builder.” 

EARL DERR BIGGERS: “... The work of an intelligent and widely-read man, who is endowed with 

more common sense than most of our guides, philosophers and friends . . . it will yield much of interest.” 


DOROTHY CANFIELD: “Incautiously, as I was putting it in the pile of other books-to-be-looked-at 
in the future, I opened it and glanced at a page. And then and there I stood looking from page to page, 
uite delighted with the good sense, moral equilibrium, sunny cheer and helpfulness of the unpretentious 
little volume.” 

JOSEPH HERGESHEIMER: “ .. . for the present it is impossible to see it, since my secretary has 
firmly taken it away with her.” 

HENRY KITCHELL WEBSTER: “There is a great deal in it that is a source of genuine enjoyment.” 
OTHER LETTERS from Mrs. Jack London, Irvin Cobb, Maxfield Parrish, Mary Roberts Rinehart, Owen 
Wister, and others. 






COMMENTS FROM THE PROFESSION 
“Friendly Chats,” a beautifully gotten-up book, is a new kind of osteopathic 
literature which will do you and your patients good.” 
—John A. MacDonald, D.O. 
The copy of “Friendly Chats’ that I got from you was on my waiting room 
table only three days when a patient asked me if I would procure one for 


him. I am sure you are gratified to see it so well received. Needless to say 
I gave him a copy.—L. W. Betournay, D.O., Glasgow, Scotland, 


See Special Offer on Opposite Page 
ee 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 





If you have what the people want or need, you should let them 
know that you have it.—Arthur Brisbane. 
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Announcing 
Norwood’s Twelfth Ambulant | 
PROCTOLOGIC CLINIC 


JULY 20th TO AUGUST Ist, 1930 
TACOMA, WASHINGTON 


Many inquiries from the Middlewest and North- ' 
west cause me to announce a Clinic to be held in 

specially arranged rooms next to the office of Dr. 
J. M. Ogle, at Tacoma, Washington (thirty miles 
from Seattle) just prior to the National Meeting 
at Seattle. 

The course will be taught by Clinical Demon- 
stration and Treatment of all forms of Rectal 
Diseases by the latest Conservative Method, and 
my Special Office Technic for chronic cases that 
formerly required hospital confinement. My as- 
sociation with Dr. Ogle in several Clinics and my 
knowledge of his success as a Proctologist in 
Tacoma, assures me of an abundance of Clinical 
Material 

The Enfection Method of treating Varicose Veins 
and Ulcers will be taught. Dr. Ogle, who for some 
time has been associated with men of National 
reputation in this technic, will duct this part 
of the program. 

The Course also includes treatment of Skin Can- 
cer by High Frequency, Fulguration, and Sun 
Therapy with Clinical Demonstration of each. 

Do not delay enrollment. The on & limited 
and the registration fee is only $200. 


ADDRESS: 
DR. R. R. NORWOOD, Mineral Wells, 


Texas 


or 
DR. J. M. OGLE, Fidelity Bldg., 


Tacoma, Wash. 


_ 











DEAFNESS 


Finger surgery; osteopathic sur- 
gery; ganglionic shock method and 
oxygen pressure treatment for deaf- 
ness, hay fever, asthma, glaucoma, 
iritis, sinusitis, cataracts and other 
diseases of the eye, ear, nose and 
throat; as demonstrated at A. O. A. 
Convention, Philadelphia, July, 1930. 


Nineteen years’ successful practice. 


Referred patients returned to home 
doctor for after-care. 


Dr. James D. Edwards 
408-28 Chemical Building 
ST. LOUIS, MO. 
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LEARN 
AMBULANT 
PROCTOLOGY 


THE DOVER RECTAL CLINIC 
16 Dover Street 
BOSTON, MASS. 





A busy charitable clinic devoted exclusively 
to the treatment of rectal diseases 


Under the direction of 


DR. FRANK D. STANTON 





Next class convenes early in March, 1931, date to 
be announced. 

Individual instruction may generally be arranged 
on short notice. One or two weeks in advance 
generally suffices. 





Every doctor interested in the study of Ambulant 
Proctology should appreciate the advantage of 
abundant clinical material. 





For particulars write 
Dr. Frank D. Stanton, 229 Berkeley St., Boston 




















THE WESTERN. 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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W ITH a very slight pressure of its soft, smooth rubber 
fingers, the GyNex-Spray gently spreads the vaginal 
membranes and then its 18 individual jets circulate the 
medicated solution freely over the entire area. 


Every fold and crevice is thoroughly and effectively cleansed. 
GYNEX CORPORATION, 180 Madison Avenue, New York. 





The GYNEX-SPRAY “Dilates as it Irrigates”’ 


The GYNEX-SPRAY 
can be used with foun- 
tain bag or as a bulb 
syringe. Let us send 
you our booklet “Va- 
ginal Antisepsis with 
the GYNEX-SPRAY” 








DEVILBISS BRINGS OUT 
EPHEDRINE ATOMIZER 


A new atomizer specially designed 
and made for the spray application of 
solutions prescribed and used in small 
quantities, such as Ephedrine, is an- 
nounced by The DeVilbiss Company, 
Toledo, Ohio. 

This new DeVilbiss atomizer, 
known as DeVilbiss No. 14, produces 
a fine, soft, fluffy spray, perfectly 
atomized. The spray is delivered in 
smaller volume than with other atom- 
izers. 

The small amber colored bottle is 
of proper size for using one dram or 
less of solution. The complete atom- 
izer is a compact unit occupying a 
minimum of space in medicine cabinet 
or traveling bag. The instrument is 
made with traditional DeVilbiss perci- 
sion, care and skill. 




















The new Model 14 DeVilbiss Spray made for 
use of Ephedrine and other solutions prescribed 
in small quantities. Retail price $1.35. Manu- 
eectured by The DeVilbiss Company, Toledo, 
Ohio. 





Make reservations early 
for before and 
after convention trips. 











DAN’S 
DECISION 
is the 
Finest 
Student 
Getting 
Factor 
we have 


t 


— 


Write to 
A.O. A. 
Jentral 
Office 
for 
Details 








STARCH FREE 








SUGAR FREE 


BREAD 


EASILY MADE FROM 


DIOPROTEIN 


(Prepared Casein) 
Self-rising—Made in Patient’s Home 


Write for Literature 


The John Norton Co. 
Columbus, O. 




















ew Parsons Ave. 


Fuller 


WILLOW GROVE, PA. 


(Suburban Phila.) 


NEUROPSYCHIATRIC 


and convalescent cases 


Osteopathic Hospital 











Accommodations for nervous, heart 








therapy, diet, exercise, etc. 








MACON, MISSOURI 


Still-Hildreth Osteopathic Sanatorium 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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W. J. Mulrony, D.O., M.D. 
46 SECOND ST. 
YUMA, ARIZONA 


Eye, Ear, Nose and Throat 
Diseases 


Ambulant Proctology 


Adams, 
21 S. 52nd St., 
Philadelphia, Pa. 

Allen, Arthur E., from 415 Metropol- 
itan Bank Bldg., 
itan Bank Bldg., Minneapolis, Minn. 

Ammerman, Richard C., 
delphia, Pa., to 112 Rutgers Ave., 
Swarthmore, Pa. 

Anderson, Ruth A., from Worcester, 
Mass., 
town, Philadelphia, Pa. 





Bradley, Horace §&., 





DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE Os | Slit-lamp, Binocu- 
, Tonometer, Ocu- 


Finger, Physio’ therapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘“‘Auto-timer’” silver 
; Otometrophone, 


Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method” tu be dila- 
tion, Tubulator and Tympanotherm — “*fixation’’ 
treatment and T nerve treat- 
ment—all our own developments. 

,, NOSE AND SINUS DISEASES—Auto-vacuum 

by Quartz, carbon and 
al modalities. Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” gation sinusés—(no instru- 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension — 
for treatment. vagal ra ae Se 
od’’—no knife, no scissors, 








DIAGNOSIS—Complete coneamiemattie lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


from Sandwich, IIL, 
Ave., Elmhurst, III. 
Brigham, W. 
wards-Wildey Bldg., 
dale Blvd., Los Angeles, Calif. 
Browne, Louis E.., 
Arts 
Tower Bldg., 
Brusso, Gordon W., from Burlington, 
Wis., 
van, Wis. 
Burt, 
Ave., to 2230 Fifth Ave., San Diego, 
Calif. 
Casey, C. O., from Gushard Bldg., to 
Standard Life Bldg., Decatur, III. 


Chase, Francis J., from Pittsfield, 
Mass., to 233 Main St., Lewistown, 
Maine. 

Clow, A. W., from Bailey Bldg., to 


Washington Evening Journal Bldg., 
Washington, Iowa. 
Cottingham, W. W., 
to 119 E. Marion St., 
Cox, Martha D., from 275 N. E. 24th 








Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


Dulin, Russell D., 


Dutt, 


Edwards, 
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CALIFORNIA 





I. George MacGregor, from 
to 144 S. 52nd St., 
to 1127 Metropol- 
from Phila- 


German- 


to 5607 Greene St., 


and Gertrude G., 
to 179 Lawndale 


from 600 Ed- 
to 2834 Glen- 


Curtis, 


from 201 Medical 
Bldg., to 430-34 Lincoln 
Fort Wayne, Ind. 


to 126 S. Fourth Ave., Dela- 


Thomas G., from 3810 Fifth 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 





DISTRICT OF COLUMBIA 





from Rolla, Mo., 
Marshall, Mo. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








St., to 301-02 Olympia Bldg., Miami, 
Fla. 

Culvyhouse, Edwin J., from Alham- 
bra, Calif., to Box 187, Barstow, 
Calif. 


from Portsmouth, 
O., to Box 115, Galt, Mo. 

Gordon A., from Choteau, 
Mont., to 222 Ford Bldg., Great 
Falls, Mont. 

K. Porter, from 66 Middle 
Neck Road, to 85 Middle Neck 
Road, Great Neck, L. I., N. Y. 








“SEREe BESSBSSSESSSEAERS 
Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A. O. A. 
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COLORADO 











SAN DIEGO, CALIF. 
J. D. Cunningham, D.O. 


General Practice 
420 Commonwealth Bldg. 


Kirksville Graduate. Over twenty 
years’ experience. Referred cases given 
careful and courteous attention. 


THE DENVER CL 
OF 


PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eve, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Suite 320 Empire Bldg. 


INICAL GROUP 


DR. HOWARD EARL LAMB ~* 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 














Office Residence Sanitorium 
all Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 











THE ROCKY MOUNTAIN CLINICAL GROUP 


OSTEOPATHIC 
DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR, E. W. HAWN, 


MEMBERS OF STAFF, ROCK 


1550 Lincoln Street 


DENVER, COLORADO 


PHYSICIANS 
DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. L. F. REYNOLDS 
Osteopathic Physician 
DR. L. GLENN CODY 
Dental Surgery 
Dental Surgery 
Y MOUNTAIN HOSPITAL 


Clinical Building 
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FLORIDA 


MASSACHUSETTS 





MASSACHUSETTS 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 




















R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 








Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 





HAWAII 





HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 
425-26 Damon Bldg. 





Epps, F. S., from Natl. Shoe & 
Leather Bank Bldg. to Maine 
Osteopathic Hospital, 243 Main St., 
Auburn, Maine. 


Evans, George, from Burlington, Vt., 
to 8 Albion St., Hull, E. Yorks, 
England. 


Evans, R. N., from Congress Park, 
Ill., to 72 S. Fifth Ave., LaGrange, 
Ill. 


Faus, E. L., from LaGrande, Ore., to 
202 Hirvi Bldg., Klamath Falls, 
Ore. 

Fellows, H. Allen, from Philadelphia, 
Pa., to Merchantville Trust Bank 
Bldg., Merchantville, N. J. 

Forcade, J. Miller, from Kansas City, 
Mo., to Blackwater, Mo. 

Fry, Robert A., from 409 City Natl. 
Bank Bldg., to 815 First Natl. Bank 
Bldg., Oshkosh, Wis. 

Fuller, George S., from Everett, 
Wash., to 103 15th Ave. N., Seattle, 
Wash. 

Gaskill, C. O., from West Burke, Vt., 
to 5 Franklin St., Belfast, Maine. 
Getler, Carl E., from Beacon, N. Y., 

to 47 Elm St., Elizabeth, N. J. 

Green, Harry E., from 13 S. Lewis 
Ave., to Box 135, Whittier Station, 
Tulsa, Okla. 

Hessdorfer, Harry C., from 7042 
Cedar Park Ave., to 7032 Ogontz 
Ave., Philadelphia, Pa. 

Hoyer, Henry J., from 174 S. Orange 
Ave., to 112 Connett PI., South 
Orange, N. J. 

Hulett, Arthur Still, from 37 Madison 
Ave., to 480 Park Ave., New York 
City. 

Jennings, George S., from Enid, 
Okla., to Kanorado, Kans. 

Johnson, Anna C., from Upper 
Darby, Pa., to 3701 N. Broad St., 
Philadelphia, Pa. 

Jordt, Edward D., from 3630 Tele- 
graph Ave., to 19th and Telegraph 
Ave., Oakland, Calif. 

Kanev, S. Mark, from Brooklyn, N. 
Y., to 142 E. 49th St., New York 
City. 

Katwick, Arthur D., from 193 Arsenal 
St., to 96 Mt. Auburn St., Water- 
town, Mass. 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 





MISSISSIPPI 





Dr. Calvin H. Grainger 
* 


605 New Merchants 
Bank Building 
& 

JACKSON, MISSISSIPPI 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Bldg. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 
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NORTH CAROLINA 





HIGH POINT, N. C. 


F. C. SHARP, D.O. 


Commercial National 
Bank Building 











OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 








PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











Kranichfield, J. H., from 6 W. Ar- 
mour Blvd., to 3123 Main St., Kan- 
sas City, Mo. 

(Continued in January) 


APPLICANTS FOR MEMBER- 
SHIP 


(*Denotes 1930 graduate.) 
Iowa 
McWilliams, E. W., Columbus Junc- 
tion. 
Macklin, J. W., 1105 Seventh St., 
Des Moines. 
Kansas 
Buchele, Robert, Howard. 
Michigan 
*Bumstead, A. D., 912 Bank of Kal- 
amazoo Bldg., Kalamazoo. 
Crapo, M. H., 212 E. Broadway, 
Mt. Pleasant. 
Missouri 
Schuetz, Hugh A., Hurdland. 
Nebraska 
Pattin, J. P., Arapahoe. 
DeWalt, Ira M., Wisner. 
New York 
Sullivan, George D., 470 West End 
Ave., New York City. 
Ohio 
Smith, Theodore N., 13929 Euclid 
Ave., East Cleveland. 
*Sibley, Harold O., 14717 Detroit 
Ave., Lakewood. 
Texas 
Roddy, William, Mendel-Booth Bldg., 
Taylor. 
Washington 
Parfitt, William C., 412 E. 45th St., 
Seattle. 
Lockwood, Robert J., 508 Masonic 
Temple, Yakima. 
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PENNSYLVANIA 





WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 





FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 








PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 
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Get Into The Band Wagon 


Be one of the progressive group that 
puts something back into Osteopathy 


Yay \¥@\\Ye\ eri Yevive\ive\ 
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Yay 






Yavivey! 






Student 
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College 
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SEND A STUDENT 


To the Osteopathic College that you have the most 
con fidence tn. 


STILL COLLEGE 


appreciates your support in the past. 
January 23rd, 1931 


a new class matriculates, beginning four 
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BUG 
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AMAMAMA MO! 
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Osteopathic Education 
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Des Moines Still College of Osteopathy 


Non-profit since 1911 
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Important Announcement 
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TUDENTS entering the mid-year class 

may complete the work by June, 1934, 
graduating with those who enrolled last Sep- 
tember. 


To do this, they must attend two sessions 
of the regular Summer Course, earning one- 
half semester’s credit in each term. Full class 
time for every subject is possible in this way 
and the long and usually unproductive sum- 
mer vacation is put to real account. 


Be sure and tell your prospective students 
of this feature for it has a strong appeal to 
those who wish to get into osteopathic prac- 
tice without further delay. It saves them 
time, they get started at once and secure the 
full course of study. 


Send us names of prospective students. We 
have special literature and will be glad to send 
them full information. 








MID-YEAR CLASS ENROLLS 
JANUARY 26, 1931 








Kirksville College of Osteopathy 
and Surgery 


KIRKSVILLE, MISSOURI 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 


words or less. Additional words 10 cents 
each. 
TERMS: Cash with order. E 
bee hk A Must be received by 20th of preceding 
month. 








WANTED: Assistantship leading to 

partnership. References given. Cor- 
respondence desired. L. W., c/o 
Journal. 


WANTED: Woman osteopath desires 

permanent position as assistant or 
associate. Salary or commission. Ref- 
erences. Address P. E. M., c/o Journal. 








WANTED: Ambitious, experienced os- 

teopath wants to associate with prac- 
titioner, preferably one doing special 
work, or has hospital. Permanent. 
Michigan preferred. Address Osteo., 
c/o Journal. 





FOR SALE: Good established active 

practice with equipment. Eastern 
Pennsylvania. Am specializing. De- 
tails furnished. Address A. B. T., c/o 
Journal. 


WANTED: Assistantship or practice 

in East; West Va. or Maine pre- 
ferred. Address M. L., in care of The 
Journal. 





FOR SALE: Fine location, practice 

and equipped office. Bachelor quar- 
ters if desired. Address B. W. H., in 
care of The Journal. 


WANTED—Assistantship to practic- 

ing osteopath or clinical group by 
Des Moines graduate. Qualified for 
general osteopathy, G-U specialty, 
physiotherapy, including laboratory 
technician. Address Dr. F., c/o Jour- 
nal, 


WANTED—Assistant lady D.O. Un- 

attached. Oregon license required. 
state salary expected. G. W. L. In 
care of The Journal. 


WANTED—Five year graduate, 1 yr. 

Ob. and surgical internship, 2 yrs. 
successful practice, wishes assistant- 
ship. References given. License in al- 
most every state. Will go anywhere. 
Address B. W. G. in care of The 


Journal. 


OSTEOPATH (with B. A. and 1 yr. 

P. G.), 5 yrs. experience, served in- 
terneship, single, 36 yrs. old, desires 
opening with older established doctor. 
For full particulars write C. J., c/o 
Journal. 
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Stool Analysis 


Complete Diagnosis of stool and advice 
on treatment for Colon Therapists. 
Analysis includes determination of bac- 
terial flora, parasites, blood, pus, mucus 
and digestive residues. 


Colon Therapy Booklets 


Send for sample and price 





Private student instruction in Colon 
Therapy and Ambulant Proctology. 
Nurses trained as Colon Therapy 
Technicians. 


MANUEL G. SPIESMAN, M.D. 
25 E. Jackson Boulevard, Chicago 


First Office in Chicago practicing 
Colon Therapy 











AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 





WANTED: Osteopath desires posi- 
tion as associate, manager or assist- 
ant, with view of permanent connec- 
tion. 9 years experience. References. 
Address A. S. O., c/o Journal. 





FOR SALE: Osteopathic Sanitarium 

and practice in large Canadian city. 
Fine opportunity. Income $2,000 to 
$3,000 monthly. Reason for sale, death 
of owner. Full particulars. C. E. M., 
c/o Journal. 














MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 
er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overloqking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
Jenkins, Manager, for reservations or 
further information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 























This cut shows one of our three 
styles of sanitary white enamel 
iron tables, 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- 
quest. 









Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 


























DEDICATED TO DR. ANDREW TAYLOR STILL 


may be obtained from 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Philadelphia College of Osteopathy 


Admission Requirements 





Minimum Requirement 


For admission to the Philadelphia College of Osteopathy, the minimum requirement 
which will be accepted is a standard four-year high school course or its equivalent as 
evaluated by the Regents of the State of New York. The Philadelphia College of Oste- 
opathy is registered in full with the New York Department of Education and maintains 
the standard of preliminary education set by that department for admission to the study — 
of osteopathy. 


No entrance examinations are conducted by the College. 


Method of Making Application 
Students desiring to enter the Philadelphia College of Osteopathy should make appli- 
cation by filing in the office of the Registrar: 
1. Written application for entrance upon blank which will be furnished upon 
request. 


2. Detailed certifications of high school work. (Proper blanks furnished upon 
request. ) 


Qualifying Certificate 


Each student is requested to submit on an official form (obtainable on request) prop- 
erly filled in by the school of last attendance, an application for an Osteopathic Student 
Qualifying Certificate, based upon the completion of a standard four-year course in a 
high school, or its equivalent, recognized by the Regents of the State of New York. 


A certificate issued by the University of the State of New York, the Department 
of Public Instruction of New Jersey or the Bureau of Pre-professional and Professional 
Education of Pennsylvania is required of all matriculants of the Philadelphia College of 
Osteopathy. 

Pennsylvania Requirements 


For the practice of osteopathy in the State of Pennsylvania, the preliminary require- 
ment is the completion of a standard four-year high school course, or its equivalent, and 
a year of college credit in each of the sciences: Physics, Chemistry and Biology, or its 
equivalent. 


The next class will be admitted to the Philadelphia College of Oste- 
opathy in September, 1931. Applications are now being received. 


Address: The REGISTRAR 
PHILADELPHIA COLLEGE OF OSTEOPATHY 


48th and Spruce Streets Philadelphia, Pa. 












































| urity at all costs 
the maxim of world’s largest 


producer of liquid petrolatum 





Glass-lined tanks guard finished Nujol against contamination and sediment 


Every step in the manufacture of 
Nujol has many years of history in 
experiment and refinement. No ex- 
pense has been spared, and although 
Nujol today exceeds U.S. Pharma- 


copeia standards, the quest for a 


finer product goes on —regardless of 


cost. Important, also, is the ceaseless 
guarding of finished Nujol against 
contamination. Its path to the ulti- 
mate package ig safeguarded by 
every known means of eliminating 


sediment and preventing defection 
of any kind. Above all there is rigid 
laboratory inspection to assure the 
utmost in quality and purity. 
Physicians who prescribe Nujol 
to patients know that back of their 
word is the skill, experience and 
integrity of the world’s leading 
producer of liquid petrolatum. 


Samples for analysis and clinical test will 
gladly be furnished physicians on request 


NUJOL LABORATORIES 
2 PARK AVENUE NEW YORK CITY 





REG.U.S. PAT. OFF. © 1930 Stanco Inc. 























